hours ofter deot! 


és 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withir, 


¢ 


TOK 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ain 95 
i 1104 CERTIFICATE OF DEATH ee eS 


Conditions, if ony, which 

A 5 . o 
goye rise to immediote 
cote (0), stoting the under- 


lying couse lost. (2). 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves] no 


nding physicion. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
R CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour a.m, While Not white factory, street, office bldg., etc.) 4 
p.m. 19 fot work [7] ot work [7] H 


21. | certify that | attended the deceased fram. L pax yg wae 19.57..that | last saw the deceased 
alive an_____._-__ fit = 8 _, W077... and that death accurred at_l.:10_MPefram the causes and on the date stated above. 


fi ADDRESS (Street, city or town, stote) DATE SIGNED 
Sethe to hee SPP rm ate Sno 154 West Washington Sts, 12]0:57__.. 


TERME type) John He Hornbaker, MeD Hagerstown, Mde 


Ro. Pea ate CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
GHEAE | 1/11/57 GREEN Lawn CEM, WILLIAMSPOR MD. 
a R - OF REC'D BY REGISTRAR ‘ab, REI ss ISTRAR'S SIGNATURE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNT 
2 WASHING TON aaa MARYLAND WASHINGTON 

es B EITY OR Yp SRENE SON: Timits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, i Silt) 

$2 HAGERSTOWN WK y| RDRAL WILLIAMSPORT 

22 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
2a OR INST ON A FARM? 
BS WASHINGTON COUNTY HOSPITAL RT#1 WILLIAMSPORT vest] NO 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

E'S (Type or print) WILLI AN THOMAS AINSWORTH | fs JANUARY. 8 19 

=o $. SEX * 6. COLOR OR RACE 17. MARRIED IX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. _ 
2 lost birthdoy) [Months Hours | Min, 
Ss MALE WHITE |wwoweoQ _ oworceo 10/11/1909 i 

€ mt 100, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$e ’ during most of working life, even if retired) 3 ss 

ze i NEMAN ELECTRIC Co? MARYLAND U.S.A. 

8 a \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° ‘ 

Be T ) JOHN W. AINSWORTH MAUDE KERFOOT x 

PS ea, 1s, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address a Foy Mt 
aE fa 105 gr ynknown) {IF yes, give wor oF dates of service) ; AMD. 

2s 6 2 4_MRS. MELVA w. AINSWORTH - MD. 
23 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). opd (c)-] INTERVAL BETWEEN 
ga PART I. DEATH WAS CAUSED BY: ONSET DIORA 
6 IMMEDIATE CAUSE (0 

43 DUE TO 

Fe 

a 

z 

2 

& 

c 

3 

a 

$ 

2 

2 

2 

- 


MEDICAL CERTIFICATION 
‘0! 


retained by the hospitol or o 


RAL DIRECTOR: After this cer! 
the registrar prior ta burial, cremation, ar removol, and in any event within 72 haorsofter death. 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


ma’ 
TOF 


ia 
2a 


ge 
as 


4 


By gr tan et STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH neo Ad! $Ho2, 


aed 
=f 


= 
=F. 


. 3 q V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution, Residence before edison) 
32° oun" Washington MARYLAND "Maryland ° © Washington 

3 3 3 b. ea mean limits, write | ¢. ae abe Ib c “Rael (lf " err ‘ond give nearest town) 
oleae ] 

2 2 z g d. Te Set {If nat in hospital, give street address) 2 ; d. STREET ADDRESS: e ENE UST 
sos /| washington County Hospital Route 6 ves NOD] 
ees 3. NAME OF GE) Middle lost 4. DATE ‘Month Do Nae 
@: typcorpimy LOY Ellen Albin Sam January 16 957 
2 22 Sse 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female | White 


9. AGE (In years [!F UNDER | YEAR] IF UNDER 24 HRS. 
‘seen Manths| Doys | Hours | Min. 


WIDOWED} ovorceo ty] |Feb. 10 ° 1874 


10a, USUAL Bie sails tise kind a rea 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mast of ife, even if retires 
(| Hedse wie's Own Home ear Mapleville Md. 
13. FATHER'S NAME Ke 14, MOTHER'S MAIDEN NAME 
Silas o1tz Ma Newo omer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“~ 


Tes, no, oF vaknown) UU yes, give war oF dates of service} 


poo Ber i R ; i 


18, CAUSE OF DEATH [Enter only one cause per lige far (a), (b), ond (o] TNTERVAL BETWEEN 
PART (. DEATH WAS CAUSED BY: ONSET AND DEATH 
PZ tl fo h nanan ,. Cpactiae = Opes 


nt within 72 haurs after decth. 


Then please remave carbon papers. 


The law requires that the death certificate be executed withi 


/ IMMEDIATE CAUSE (a). 
4 7) 5 DUE TO Ak gen bi fw? 
Pa Conditions, if ony. which / 
€ gave rise 10 immediate ETO / fl 
< v, i F 
as pegconste Me Lente seth et crv ee 9-WA7 
sR : 
5° S Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTORSY 
i = 
sf < ves] NOE} ~ 
eee vu 
35 & | 200 ACCIDENT WAS UNDERLYING.) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I of item 18) 
; oN & | OR CONTRIBUTING BF CAUSE OF DEATH et / Ps 
aeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) WS whens Late 
g 3s & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _. | 20e. PLACE OF INJURY He Frm {POE Cy oF em (County) (tate) 
sd es a Hour. m. Whil Nat whit Z foctary, street, office ete, o 
z 5 E ae: “+ % 19 lot work (J of work I es | Rhews cag tne be. 524 Dred 
OG,25 . SE 
z ppis: 21. | certify that | attended the deceased from.__.A— 23... 19:.3_f, to. La Lh. , 19:2_Z, that | last saw the deceased 
3 
B SS alive on__. LZ 12. and thot death occurred at____“"__M, from the causes and on the date stated above. 
ui oa 
a 2 A ADDRESS (Street, city ar lawn, state) DATE SIGNED 
<557e ACTUAL 7 4 —> fm — Vie 
egess / fet ng és 1& 
aa f 
25585 TIRSKIAN'S f. tAe i} 
z a Name (hy fc g t? I LB 2 
a oo 0. BURIAL, CREMATION, | 226. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) Stote] 
° gf gov en rd aK 
sree e Bur 1 Luthern ¢ Leitersbur Ma 
2. &2 a. -19@ uthe enete elter e 
Pane 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Vhof REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yass) Seott F. Minnich & Son Hagerstown (Ab: 


3A NVTNNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01897 


CERTIFICATE OF DEATH 


= ah scams! (Where deceoted lived, If institution: Residence before admission) 


8. 7 b. COUNTY : : 
y erie HA SAIIG 
¢. CITY OR TOWN (If dulside corporate limits, write RURAL and give nearesjfown) 


1. PLACE OF DEATH 


a, COUNTY MARYLAND 


b. CITY OR TOWN (If outside gafpo 


'. at and give nearest il ee “Wao enc 4 
Se eae / LOT AL. La PLA GLndlAtion’ 
2 2 £ ~ d. Oe INSTITUTION (If not in hospital, give street address) ea, STREET ADDRESS: ho e. \BeeDEN Ge 
os = . ww 
2 gs 70 LY Ung S Povk San Le Morxth) Gy brick sO Noo] 
oo cc 
=o 3. NAME OF First Lost 4. DATE \ a? 

ea DECEASED ¥ T- 7 “ OF eam 39 caer, 
. 3 (Type or print) OL2LY . ly ATI DFATH SATE UA Aes CO 1p 

iv) 

2 


5. SEX 6, COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 AAGE (In years [IF UNGER 1 YEAR] IF UNDER 24 LiRS, 
; peg of ~ last biethday) Min. 
SMa le AAs Ce _\woownpi _ oworceo 0) |Grky Ao (56S PG FZ". Pes 
10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY # BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MARY AMO CURES | YL : , 
| Botk KEEP C wo Hore TEL-ER Awp FRysT commup |i LE KYO AY 1-7 ee 7-4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


322-0 nthintet. On mes ALG 
known) 


ee WAS DECEASED serie U.S. ARMED Iegnne 76. SOCIAL SECURITY NO. |17. INFORMANT Address 
3, 0, or Unknown} pon tgive oc br aes oF Varvice 7, - — 
2 owl Mrs. “bovis 8B. ErEw Magisex, MT, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond {o.) Went BETWEEN 


PART |, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a} 


AOr DUE TO 


Conditions, if ony, which w 
gave rise to immediate 

cause {a}, sloting the under. ( OVE TO 
lying cause last. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] No [4 
200. ACCIDENT WAS UNDERLYING C]_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
2S OT a a ae EG me 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour an. While Nat while foctory, sireet, office bldg., etc.) } 
p.m. 19 lat work (at work [J i 


21. | certify that | attended the deceased from._. W9.4h6 toa 2. ___, 19477. that | lost saw the deceased 
‘ os ‘ 
alive ona 2G, 12" eae Be and that death occurred at &5 (7 A-M, from the causes and on the date stated obove. 


quires that the death certificate be executed with 
Then please remave carban papers. 
int within 72 haurs after death. 


retained by the haspital or attending physician. 


4 
9 
= 
$ 
3 
& 
& 
uv 
< 
pe 
$ 
= 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ADDRESS (Street, city or town, state) DATE SIGNED 
SGU Cee Ce: Lest wo. 214 A: Petormac st. 
NAME Type Id A- ffeF Er 2 2 Soe WEA TOL) ween 
é: Wa, RAL CREATION 2b! DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d) LOCATION (City, tawn, or county) (State) 
i : 
z* So RAL 1f4o0fF7 Kos k }tire Cémertry|~ KHAcEensTouw 
EO & jv RA 4 
- 3. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 2 
‘ z ur toa 
Vs Als. Oy (Pou 2eR ,/ CN ERS WK eae [PAG Ensrouay Ag 
\ 2 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 8 
1106 CERTIFICATE OF DEATH Reg. Dist, No. GOS 


(ti 
7 <= 
% 3 = Ke 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
€ is * COUNT’ Washington manvianp |] ° STATE oyyvland b. COUNTY Washington 
é s rah b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 38 RURAL and give nearest town) 
Bae Hagerstown Life / Hagerstown 
2 7 & d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
co a ied OR INSTITUTION q ONA NOB 
Seas Washington County Hospital 408 Brewer Ave. yes 1] NO 
Sra 3. NAME OF Fir Middle ost 4. DATE Month Dey _Yeor 
“@: {Type oF print LOUELLA MAY ARVIN DEATA Jan 31 1957 
! 2 5. SEX 6. COLOR OR RACE |7. MARRIEOY] NEVER MARRIED [] |. DATE OF BIRTH %. eaves ce es TE UNDE HHS, 
Sri i 
% Female White wipowep [ pvorceo] | Sept.29,1910 “G0 i ys | Hours i 
ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) s 
€ Housewife Own Home Hagerstown, lid. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= 
3 
a 
3 bee 
oe by 8 
S Bev 
S fas 
aes 
aan Edgar Russell Griffith Rhoda Gearhart 
ie tee : 7 . 
= £22 : “Ope aces ar HU ag alle 16. SOCIAL SECURITY NO. |17. INFORMANT 7 408 Brewefefve, 
8 EN a No 220-26-0414 |Mr.Edgar H.Arvin Hagerstown, iid. 
5 Dse 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c)- INTERVAL BETWEEN 
8 §8 ] 
ov 2a; PARTI. i 
2 Bee AAT OEE EDIATS CAUSE fal Coronary thrombosis 
5 FFE Kok DUE TO 
= S2> Eonditions, if any, which ts Coronary arteriosclerosis 
3 BEs gove rise to immediote 
See couse (a), stoting the under. ( OVE TO 
2 ence ie, lying cause lost. te) 
z dying couse lost. 
es a) g 5 a ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SEREEA Ca 
Seney 4 |2 Sot = Peer 
elses 9 15 Rheumatic heart didease vs] NoLX 
= Can 3 5 & 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ZSoeou & | OR CONTRIBUTING (CAUSE OF DEATH 
Zeees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ots & © [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= ote 8 Hour 0. p. 1p [While Not while foctory, street, office bldg., etc.) | 
mote eS = Pim. jot work [] at work [} t 
= carey 
ae hs 21. I certify that | attended the deceased from__.JULy_ 1955 19.___, to. 2.7 19._...,thot | last saw the deceased 
g.s a 
3 3 2 3 5. alive on___ 1-2 = bata (Po, ond that death occurred at.- 2M, fram the causes and an the dote stated above. 
E = os 3 a DRESS {Sireet, city or town. state) DATE SIGNED 
aguss ) | [Sitin S2ul Yarreass wo, 318 N, Potomac St., Hagerstown 2-1-57 
Ofazra ! 
Zeiss NaMtines Paul Harrison M.D. 318 N.Potomac St. Hagerstown, Md. 
: I A i a ta li a Sac ge ae Gy | Ry 
a iy Ey Caen ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
is pec 
3 Eo ke B 8 eb.3,19 Rose Hill Cemete: Hagerstown Md. 
nd 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: oi BY REGISTRAR yy /. REGISTRAR'S SIGNATURE 
Yas) Rest Haven Funeral Chapel Inc. Hagerstown, id. [pt&.2./75 7|/f Aten tt 73 
esse ee ee La 


COxa. Ci Mk ge Ofer. 


ithin 24 hours after death. 


é be a... wi 


ith the registrar withi 
ly filled in by the funeral director, 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death cdsi 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


10 Mo. 


2.2 
£s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy () 949 
Ee ‘ 
= 
t> 
2 CERTIFICATE OF DEATH 
3x M ] 7 Reg. Dist. No.. r.4] 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
=o 
ae coun Washington MARYLAND state. Maryland couy_ Washington 
5 CITY — {If outside corporata limits, writa RURAL LENGTH OF STAY CITY {if outside corporate limits, writs RURAL and give nearest town} 
a on and give naares! town) (In this place) m4 Frown t 
Hagerstown } Hagerstown 
i HOSPITAL OR , STREET = (i rural give location) 
an INSTITUTION OR /- ADDRESS 
25/7 streey ADDRESS Garlock Convalescent Home | ° N. Cannon Ave. 
3. NAME OF (First) ~~ (Middla) (Last) 4. BATE (Month) (Cay) (Yaar) 
DECEASED 


(Type or Print) Wilbur Thompson Baechtel BENTH ons. a6 w57 


5. SEX 6, SOLOR OR Te SR IVOetD 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
BYED, a . Months |. Days | Hours | Min. 
Male | White Ser Mh : Aug. 6, 1881 (5m | 5 [1 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY ‘ COUNTRY? 
/|__***achinist Knitting Mill|Washinton Co. Maryland USA 


led 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


i a zora Webb Baechtel 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {if Yes, give war or dates of service) 21 0 “ 6 Mrs. Doris Hoffman Hagerstown Md. 


16, SOCIAL SECURITY NO, 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hf IMMEDIATE CAUSE 1a) 
ANTECEDENT CAUSES) DUE TO Dat t J oe I> 7G 
DISEASES OR CONDITIONS, IF ANY, (eee Cet CCEA ae YA we et een i Oe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. ! 3 
ye] 1. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢ yes [] NO 


Zia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2ib, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OF INJURY street, office bidg., atc.) 


2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
White Not while 
Heebelia le! aio 


22, I hereby corey, that 1 { attended the deceased from... ti oe aa 19.2.6... to..4.~ Le. 


1 19-L.don that | last saw the deceased 


certificate has been executed by the attending physician and comple! t 
death certificate assembly should be detached for use as a burial transit permit. 


‘M, from the causes and on the date stated above. 
5 SIGNATURE ‘/ ADDRESS (Street, city, town, state) DATE SIGNED 
2 fis SH Se La lfor Mere A-Sfa57 
= ]°23. BURIAL, CREMATION, NAME OF Ey OR shige LOCATION (City, town, or county) (State) 
g REMOVAL (SPECIFY) 
< Burial a and 
2 RRC'D BY REGISTRAR 5. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () f’J ()() 
1108 CERTIFICATE OF DEATH Reg, Dist. No. FOR 


8 ‘ ed 1 Berscpr dangle 2 sche saath {Where deceased lived. If institution: Residence before odmission) 
32 % Washington MARYLAND || ° Maryland ». COUNTY Washington 
. tg b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on RURAL ond give neorest town) 
$2 Hegerstown 7 months Ov Hagerstown 
= 2 d. bala E ole lp celia {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S Ree 
a 610 North Prospect St. : 610 North Prospect St. ves (] 
ee 
a 3. NAME OF i 4. 
PY te ASED. First Middle lost DATE Month Doy Year 
a: type or prin) FLORA SUSAN BARR | _ Seana Jen. 1919 57 
3 5. SEX 6 COLOR OR RACE |7. maReieD [] NEVER MARRIED [3 ]® DATE OF BIRTH 9 AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oat bucthoer 
Female Thite wioowen [J ovorceo(] | Jan.15,1874 B35 yn. Bay aga 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U 5 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/ | Housekeeper & Seamstresf None Franklin County,Penna. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F.Barr Abbie Myers 


FNC te ee ees 16. SOCIAL SECURITY NO. |17. INFORMANT 610 Notth S¢8spect st = 
, No irs.Harry Young Hagerstown,\Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] pete ane hae 
ELAN 
PART 1. DEATH WAS CAUSED 8Y: Arteriosclerotic m 


\ 


IMMEDIATE CAUSE (0 cardial heart disease with yrs 
160? DUE To myocardial failure grade iv 


Conditions, if any, which r 
ise to i diote 
gove rise to immediot DUE TO 


couse (0), stoting the under: . - 
lying couse lost. © Carcinome Antrum ( face) 


Then please remave carbon papers. 


fant 


Ga 


jis certificate has been signed by the attending physician and completely 
-transit permit. 


e 
iJ 
cs rs Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
‘3 = 
a o : yes] NO 
2  }200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
§ & | OR CONTRIBUTING 1] CAUSE OF DEATH 
: © | (iF EITHER, NOTIFY MEDICAL EXAMINER) None 
s 3 
3 & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 = Heer osn. won Ade, while foctory, street, office bldg., ete.) } 3 
Zz 2 pm. 19 Jot work (J of work [J none ! e a a 
21. 8 certify thot | attended the deceased from._____. an , 1922., to._.Jans 19, 19.27, that | lost saw the deceased 


alive an. Hangel6 2, 12_57.__, and that death occurred at.10:30PM, from the causes and on the date stated above. 
by ADORESS (Street, city or town, store) DATE SIGNED 
SENAT WAY, 7 MeL —o mo. A131. Potomac Street 


d by the hospi 


ine 


3 
< 
= 
° 
Sy 
5 
a 
= 
a 
2 
z 


= 
o 
3 
a) 
3 
oS 
= 
2 
iad 
g 
4 
= 
= 
is 
8 
F4 
e 
tad 
= 
5 
ce. 
uv 
z 
°o 
a3 
B68 
eae 
5 
ae 
25 
we 
Pao 
2s 
Ea 
55 
o= 
3 
Ba 
3 
32 
as 
pa 
Bie 
iF: 
es 
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eta 


tame S.R.Wells M.D. 115 N.Potomac St. Hagerstowm,Ma. 


Ra. ae ara ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
; 
ein 1/ 21/57 Rest Haven Cemetery Hagerstown Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 ip REC'D BY REGISTRAR iy REGISTRAR’S SIGNATURE 
Ys A15 est Haven Funeral Chapel Inc. Hagerstown, Md. | 2/957 |Z PSOE OL) 
CS) fe 4 / 


re 


* 


pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ma 
TOF 


SA nvaand 


Draco 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


we MEDICAL EXAMINER'S CERTIFICATE OF DEATH | fl L101 
fi 4 1, PLACE OF DEATH i 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Z eee Wa ahington MARYLAND | o STATE Maryland & COUNTY Washington 


¢. CITY OR TOWN (If outside corporate limit, wile RURAL ond give neares town) 
lo3 _ Hagerstown 


Poge 4 sl 


b. CITY OR TOWN {1 outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b 
2 ond give ee 
J agerstown 


If op delay is necessory, pleose exe 


. 2, ond 3 to the f 


"s Office along with form PM3. Page 5 may be retained fo: 


INERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


or removol. 


8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
o iO 
gy 33 Walnut Street 35 Walnut Street 
33 
a 3. phles Be First be Low! 4. yee Month Doy 
@. (ypaicr print) Catherine Elizabeth Berthlow DEATH Jane 2 
5. SEX 5 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BIRTH Bares 3 eee 
emale White |wowenf}  piorceot) | May 19,1912 WAS yas 


Va, USUAL OCCUPATION 


ind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


S 
2 
3 
a 
2 
5 
a 
8 
om 
2 
© 
= 
= 
= 
“ 
2 
e 
5 
2 
iz 


|“ icasewife Donestic leray, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f unknown unkhown 
ee, 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


o No NO 
18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (c).] 
PART 1 DEATH MMEDIATE CAUSE (o) arteriosclerotic coronar 
YLAo. | DUE TO coronary thrombosis 


Conditions, if any, which (0) aneuryam escending aorta 
gave rise ta immediate couse 


INTERVAL BETWEEN 
ONSET ANG DEATH 


heart diaeaze 


Hem 18. Give Pages 1 


(0), stating the underlying( CUETO 
couse last, (6 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119, WAS AUTOPSY 
2Ie| OLay Disbetes M bet dae 
MHS AGE ® yes} no} 
& 200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
fe | PRIMARY EL} or CONTRIBUTING C] 
1G | CAUSE OF DEATH. None 
3 ae 
& | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, + 20f. (City ar town) (County) (Stote) 
8 Hour a.m. While Not while Seay Woehy aires Wag): £, 
= pom. None 19 at work [J ot work CJ one ' = S 


21. l certify that I took charge of the remains described above, held an Autapsy [x], Inspection [3J, Inquiry [[], ond find that 

death resulted from: Natural causes &. Accident [], Suicide 0. Homicide [[], Undetermined couse []. 

Mop, CHIEF MEDICAL EXAMINER [1] a a 
ASSISTANT MEDICAL EXAMINER [7] ee sy 


NAME (ype) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER (9) 


2a. pnavaLtemeen 22b, DATE THEREOF Zc. NAME OF ply a ‘OR CREMATORY Tid. LOCATION = ity, town, oF county)’ (State) 
: i i , 
6 of 4 January-5 7) P0¢. He brow Linckesfer Virginie 


23. ae ie DIRECTOR'S REZ. AD ‘ADDRESS VY, f ) Ven J?) wy, EGISTRAR'S SIGNATURE 
VS. ANSME(5) : oa / g Z 
ax Maan _4 ~faue UD “oA DAALYT EIS 


f / 


the certificate, writing the word ‘pending’ in pencil i 


rorded to the Chief Medico! Examiner’ 


g 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


TO 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mr ( ae 
CERTIFICATE OF DEATH 


ug ar 1 1 0 - ‘Dist. No. 
sé 
& 3 if A oe fee ih oa RESIDENCE ay deceased lived. If institution: Residence before admission) 
2 % , b. COUNTY 
= 38 "Wa bi MARYLAND Maryland Washington 
£ Be b. CITY OR TOWN (IF a aoeer limits, write [c. LENGTH OFSTAY IN Ib ||. ~*“e. CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 3S 8 RURAL ond give nearest town) a Pe eae a 
2 52 Hagerstown 10 days ) 3° Hagerstown 
3 28 d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS @. 1S RESIDENCE 
o bond } OR INSTITUTION . rar ee ON. A FARM? 
a { Washin; ; 45 E.-Baltimore Street ves] NO (3 
2 £6 3. NAME OF First Middle Z lost 4. DATE Manth Doy ° Year 
ee. DECEASED. CHARLES EDGAR BEERY beats January 20 i9 57 
© a 
8, 5. SEX 6. COLOR OR RACE [7. MARRIED [5t NEVER MARRIED [-] | 8. DATE OF BIRTH - 9. AGE (In yeors TF UNDER 24 HRS. 
3 de 3 21, 1872 lout birthdoy) Bess Min. 
a Sf male white wipoweo [J pivorceo [J | June ’ \ ra 
£ Fs. VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s J] during most of working life, even if retired) 
g pes movie theater USA. 
g 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g5= - - 
os + 
as Henry Bee Maggie Fletcher 
= & 8 3 fie WAS ee IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= € fe. 00, 0+ unknown is os wae Gr Sse ot sartem) : 
Sats 2/4-0F- Fs | Mr. Lynwood Beery Hagerstown, Maryland 
3 
3 8 Siz 1B. CAUSE OF DEATH [Enter only one couse per line for “Joh (), ond (€),J EN 
S £65 PART I. DEATH WAS CAUSED BY: in wetness g 
fe. Sle 2 mn, IMMEDIATE CAUSE (0 Crp =. 
= fF? of DUE TO 
& Bsn ions, if ony, whit 1 
= a y, which 
8 BES gove rise to immediote & 
= See couse (0), stoting the under. ( DUE TO 
o gts? lying couse lost, t) 
2285 : 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfo)|19. WAS AUTOPSY 
BiL2F5 fe 
fw 2 } 
eases AS ves] no] 
(2 eins & | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
e€eoe e 
Soe: & | or CONTRIBUTING CT CAUSE OF DEATH 
Seses G | (F ElTHER, NOTIFY MEDICAL EXAMINER) 
o= = > 2 << 
25585  . 48 |x. TIMEOFINIURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (tote) 
z5A85 Ss Hour 0. n. 1p [While Not while foctory, street, office bldg., ee) i 
RoE, 5 = p.m. lot work [] at work ss 
Ze55- Ae) YT 1917, 10. Ea Iw_Z,that | last saw the deceased 
Zz 3 
os 3 $3 ., and that death accurred at. _M, fram the causes and an the date stated above. 
E =o3 Meter, Ded city or ss n, stots DATE SIGNED 
Aes LEY, bttren beet (fH, 
9 Qa £ 2 / MO. 452$0 0. O Mlgte lo a Wacoal Gs Se ass, > 
£az h 
Ze288 ye__filig J. Rirshman, M.D. 159 WeWashington st. ,F 
Cae 
& oD Zo. ee Wb. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) {Storey 
wal cil 
2 25 ee Rose Hill Cemete Hagerstown, Maryland 
o Pee eu i ak RE ‘ADDRESS. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
“ ais »o 6X bata ms sey aga aed Ragerstewn, Md aes (457 |, bj gs 4) 
Yeu ors \ Prontiln 2 : 22 [' p MEET ALO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1183 CERTIFICATE OF DEATH nes, Dut, no, RS 


1 


5 ne Vs Place ¢ My DEATH y oats RESIDENCE (Where deceased lived. If institution: Residence before admission) 

$3 i) WASHING TON “MARYLAND © COUN" WASHING TON 

x) r b. CITY OR Abs (If outside SO WN limits, write | ¢, LENGTH OF STAY IN 1b e aS OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

as RURAL" PAGERS TOWN 2 YRS. P_RURAL HAGERSTOWN 

= 3 > d. Senay AP {if not in hospital, give street address) , Zi Aorta #6 e. Sos 

3S G NURSING HOME > vs noD) 

ae! 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
e: iTypetorprinh) MARY FLORENCE BESECKER | vtan JANUARY Pe. ome 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yeors HE UNDER | VEARLIF UNDER 24 HRS. 
FEMALE | WAITE |wooweo(f — onotceot) | 8/17/1872 ia Ted a Ml 
a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
iN HOUSEWIFE __ HOME | PENNSYLVANTA Mie ye 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


EDWARD MAYHUGH REBECCA GOSSARD 


. Ui Se OLS aH eal oS 16. SOCIAL SECURITY NO. | 17. INFORMANT BYGERSTOWN RT ¥ 
O |" ae o“"! NONE MR. CHARLES SHINDLE MD. a 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


Gonuiiunssittenyagebich e teed Lik eo 
gove tise to immediote 
is DUE TO 


cotte (0), stating the under: 


[- 
dle a “Leeecs 
lying couse lost. ic 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. peas: AUTOPSY 


FORMED? 
yes [J NO (2 

200. ACCIDENT WA‘ BOSE YING 1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, “ Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 206. (City or town) (County) (State) 

Hour o.m. While Not while foctory, street, office bidg., etc.) | 

pm. jat work [] at work F. ‘ 


21. | certify that | ciiendesi the deceased from._.. Z , Ws & to_.. 2 Zthot | lost saw the deceased 


icate has been signed by the attending physician and campletely 


nding physician. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this cer 
pagle J shauld be detached for use as the burial-tronsit permit. 


etained by the haspital or a! 


alive on. 187 .. and that aa occurred at___-____.M, fram-the-couses and an the date stated above. 
ADDRESS. (streeretty ws stote) DATE SIGNED 
: NAME |_[NAME (rye 42 Ly, 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours after death. 


[Z2a. BURIAL, CREM? Es CREATION, STION, | 2p. DATE JHEREOF oS by aor NAME OF oo os CREMATOR’ Zd. LOCATION (Gy. town, or county) (Stote) 
Peo es $ 
Vere, fuk Lit kirigTn. Ce ee, 
' ates E a 2 oe BY REGISTRAR | 24b f es aN 
8 4) a. F712 jaf LF Agdh- ones | PIES 4 
bo ee eee ee cp 


. 3 ‘A 
nvay 


JA 
\12 
1 %) 4 Y 
a 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MH) 1 1 () 4 
af + 1111 CERTIFICATE OF DEATH ding tein, BEDE 


3 5 r i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& Fz o COUNTY We shington marvano || °5""Meryland ». conMYas hington 
= 3 b. sere Ue (it Ss ice secrete limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3: HAGSPSt Own Life Ha gers town 
2 = d. Pane ce aged (If not in hospitol, give street oddress) , d, STREET ADDRESS e. apy 
as Washington County Hospital 421 Jeffers on St. ime nomg 
3 Fe 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
PD | (ype or prin) NeLLie Virginia Bowers bare «6c DS muary = = 5. 19 57 
- 5. SEX 6. COLOR OR RACE | 7. MARRIED (Sp NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS._ 


Hours Min, 


logt birthday) 
7 aa 


12, CITIZEN OF WHAT COUNTRY? 


Female |White  |woowom ovoroO |Fam, 27, 1882 


} 100. sone SOI Mo (Gre kind va froth done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
most of werking fife, even if retired) 
Héuse Wit's Own Home Hagerstown 
a \ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ii 
4, John D. Semler Sallie Lum 
L WAS en as ata U.S. esi one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a4, no, or vnknown) TH yes, give wor or dates of service) 
o- cus Clyde Bowers Hagerstown Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c)-] = 5 
PAR AT eS EER Ea Babe” 
u DUE TO 
Conditions, if any, which " 


gove rise to immediote 
cotse (0), stoting the under- 


tying couse lost. © Cc Cann cnrlh rg {haEle % Oh 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 should be filed 


the registrar prior ta burial, cremation, ar remava!, and in any event within 72 haurs after death. 


<a C1 Fe fs 


icate has been signed by the attending physician and cample 


i 
oS 
3 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra s 4 - ea a. ota a PERFORMED? 
= 5 / fw Cina UtowmGr. Monn e yes C] Noe 
2 = [200, ACCIDENT WAS UNDERLYING LE] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | OR CONTRIBUTING F1 CAUSE OF DEATH 
2 G |iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Doy. Yeor [20a, INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, Form, 1209. (City oF town) (County) (Stote} 
a Hour o,m. While Not while factory, street, office bldg., etc.) 1 
= p.m. 19 lot work [] ot work CJ H 
21. | certify that | attended the deceased from.___[).¢_¢..229_, 19.26, to lita_4i.., 19.2.Z,thet | last saw the deceased 
alive one Gages ee 12.2. Z_., and that death occurred ot 1:2. 2M, from the causes and on the date stated above. 


4 ADDRESS: (Street, city ‘or town, stote) . DATE SIGNED 
with Sbwaal bw. GPA ous BIDW. Wankinst0 SY psf 
a eee ee re 
‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) _ (State) 

"BOYTET” | 127-57 Rest Haven Cemete Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aby REGISTRAR'S SIGNATURE 
¥S AIS (0) ‘ Scott F. Minnich & Son Hagerstown Mde | Ars eZ, Ofige cAehd 


etained by the haspital ar 
TAL DIRECTOR: After this cer 


fe 


¢ 


pag¥.d shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit! 
ma 


TOF 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 105 
CERTIFICATE OF DEATH 9D FF. busby 


Reg. Dist. No. 302 


oma 


8 3/ i 1 ea Ooi all 2 sip aie act hae (Where deceased Be ¥ institutian: Residence befare odmission) 
go "4 9. a. § YY 
foes ie Washing ton aad dig and Bran ngton 
3 ian b. CITY On te TOWN [If outside corporate limits, write [ ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corparate — write RURAL and give nearest tawn) 
3 RURAL gnd give nearest town) 
$3 agerstown 7? Yrs Hagerstown 
4 d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADORESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
33 |_52) Maryland Ave 521 Maryland Ave ves] NO® 
S56 3. NAME OF First Middle Lost 4. DATE Month Day Year 
©: (iesier print) WILLIAM HENRY BOYER beaH January 27 1957 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGEle yeas if UNDER 1 YEAR] IF UNOER ED HRS. 
Male White |wooweg]  oworceoO | March 26 1877 ye. 4 
10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE {State ar foreign country) 4 3 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
/ armer Retired Elizabethville PA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irvin Boyer Annie Grubb 


i allcaeal SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fe 80. or unknown) 1, Give wor ot dates of vervics) 
Q ---- 01-18-72 Marlin Boyer 521 Maryland Ave 


18. CAUSE OF DEATH [Enter only ane couse per line foro), (b), and (c).} 
PART 1, DEATH WAS CAUSED BY: {L- f 
. | IMMEDIATE CAUSE (0 / ane) tut 


4 . DUE TO 


ERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
y event within 72 haurs after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2g Conditions, if any, which (b 
— gove rise to immediate 
ry l cause (a), stoting the under ( OVE TO 
aa lying cause last. te 
Bess 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTOPSY 
Sop is a PERFORMED? 
« = 
430 8 fe) yes] noly 
Poss = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Ii of item 18.) 
5 2 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eg2s © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
se=. 2 
3585 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. igre OF INJURY {Home, oa 1 20F, (City oF town) (County) (State) 
slss 5 Hour a. n. While. Not tie factory, street, affice bldg.. etc. 
—_Z5E 4 m lat work [7] at wark pi 
5 § = Pp. 
2785 7, 
Lt 2 21. | certify that | attended the deceased fram. ay ~ 192, to Fay: 9, Jithat | last saw the deceased 
ge . 
i 4 3 alive on Jiu... = oper and tHat death acid ot ite Ae, fram the causes and an the date stated above. 
ee 3 x DDRESS (Street, city or town, state) DATE SIGNED 
S00. / ST 
pEss | SIGNAT MO. ¢ 2300 Pron St) ae 
< pa 
‘O4e25 PHYSICIAN’ 4 
sais | amare FA Loshy shy te RS Se 
i | 70. BURIAL, CREMATION, | 22b. DATE THERR 2c, NAME OF a CREMATORY - LOCATION (City, tawn, or county) {(Stote} 
i RHCVAL Pes Specify) P a 
é oft adethy e Dauphin O 
= 23. FUNERAL DIRECTOR'S ns “ines . REC'D BY REGISTRAR | 24b, REGISTRAR'S SONATE 
VS AIS (4 2, 
Yess Andrew K. Coffman Hagerstown Ma. 7.14 AON AIS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01106 


1184 CERTIFICATE OF DEATH hog, Dist, Ne308 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY . STATE b..coUy 
Washington marruno || Virginia cia tke” 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
RURAL ond give nearest town} 


Hagerstown R # 8 1 Mo Berryville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS RESIDENCE 
OR INSTITUTION. INA FARM? 
Gateway Conv Home Academy St ves [] No (a 


3. NAME OF First Middle low 2 DATE Month Doy Yeor 


reser el MARTHA ELLEN BRADLEY cam Jany 26 1957 9 


5. SEX 6. COLOR OR RACE \ MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fewale | white |woowxm  oworeO | May 30 1874 lopagior) Ii Dal Hours | Min, 


10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Own Home Laurel Delaware USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Adams Julia J. Magee 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0..0F unknown) {IF yes, give wor or dotes of service) 


0 pe None Leon Edw. Bradley Fairplay lid. 
18. CAUSE OF DEATH [Enter only ane cause per liga for-fo), (b). ond (c}.] " INTERVAL RETWEEN 


ON 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 FL 


oh DUE TO 
Conditions, if ony, zl 


ad 


in by the funeral directar, 


in 24 haurs after death: Page 4 
and 2 should be fi 


4 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely, 


shauld be detached far use as the burial-transit permit. 


L 


, 


Then please remave carban papers. 


gove rise 10 immediate 
cause (o}, stating the under- 
lying couse last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. as Reroeey. 
yes(] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a. n, While Not while factory, street, affice bldg., etc.) | 
pom. 19 _ [ot work (] of wore [J 


21. | certify ahot | ottended the deceased from EC... _, WIE, tod. RE, 19x. Zihat | lost sow the deceased 


alive an_. RS, wa Z_, and that death accurred ot /Ou20Gm, fram the causes and on the date stated abave. 


CZ Street, city or town, stote) DATE SIGNED 
“he / Ce Degh..Vaits, 
— 
ar DIAS pea 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, o county) 
BUPLe: 1/28/57 Odd Fellows Cemetery | Laurel Sussex Go 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg. REC'D BY REGISTRAR | 24b,-REGISTRAR'S: SIGNA R 7 


Andrew K. Coffman Hagerstown Md. me 2 9 19 bk L ltarnas 
7 a 


MEDICAL CERTIFICATION: 


retained by the haspital ar attending physician. 


: 
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the registror priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1107 
om | 11 3 CERTIFICATE OF DEATH niglontn eee ee 


= 


~ a. 
% aT ) \ J). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before odminion) 
e Se Haron 9. Ss ‘ b. COUNTY 
| De if S1 ¢) Ary Nid (iY A> tity iN 
= Be BENY OR TOWN (if outside same limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ sf RURAL ond give nearest town) 
3 §2 ‘ = 128 { < ~~ we 
5 <3 > A 
2 228 d. NAME OF HOSPITAL {If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
o =4 OR INSTITUTION d c ON A FARM? 
g$ 35 Z Sj Vereeesew BELVO yes] No BY 
2 £5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
<< DECEASED | oF 
i (Type or print NNA EDIT BRANDENBURG. DEATHS AN Gaizy ~ 2G, 19S7 
4 o S. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(= = A lost brthdoy) | Months] Doys ‘Min 
= EMPL AS WH widowep [i Divorced (] we ) -1K41 Se “G29. 
82 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TNDUSTRY n. ae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Tae most of working life, even if retired) 
Py / WAL ome UPton ENN ALLA ws 
& 


if 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ai 


Nip fy 
Gas LoRENCE QhoPveEn 
‘AS DECEASEDEVER IN ARMED FORCE p RIT 17. \NFORMANT Addi C § 
| rreraae 7 a ae 
> |= No. Ni KNEST DORANDENBLKe. CAVETOWAL Yi ci 


1B. | ]i8. cause OF DEATH [Enter only one couse per = for (0), (b), ond {c)-] CS Nar oa Nl 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> DUE TO. 


Then please remave ci 


Conditions, if any, which (b) 
gove rise to immediote 
co¥se (0), sloting the under 


lying couse lost. Cy 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. nee end 
* r 
? F Embolis t left femoral arter re] NOD 


=> 
2 
2 
a 
E 
So 
S 
2 
e 
5 
€ 
2 
Z 
ES 
£ 
a 
a 
is 
vU 
© 
= 
° 
e 
cS 
= 
a 
E 
fe 
6 
7 
3 
:) 
8 
3 
ie 
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200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
26c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, form, 1 20f. (City or town} {County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., sh 1 
p.m. id lot work [] of work [J 


21. | certify that | attended the deceased from_.. 12/27... 19.56, rrr: eeaey , 195 {Z_,that | last saw the deceased 
alive on___--1/29 lho, Whe», and that death occurred at 1.21 52.M, from the causes and on the date stated above. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin Lastea ke, (eee A mo. 1/30/57 


PHYSICIAN'S 
(Type haries F 


MEDICAL CERTIFICATION: 


2d. LOCATION (City, town, or county) (tote) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


pog® 3 shauld be detached far use as the burial-transit permit. 


a5 = TAC EIZSTR NAS\+, Co: MD: 
e oF ers REGISTRAR 265 anne TURE 

VS AlS5 (4) 

iene opts X, 7S 6 


cremotion, 


“H) 


delay is necessory, please exe- 
‘ectar. Poge 4 should be 


istror prior ta buriol, 


Rd 


a 


ge 5 may be retained fa, 


File pages 1 and 2 with the r 
be 


This certificote should be executed within 24 hours ofter deoth. 
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rded ta the Chief Medical Examiner's Office olong with form PM3. Pa: 


ERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


h 


@ 
UNI 
or removol 


TO DEPUTY MEDICAL EXAMINER: 
i 
TO 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1108 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dr wells 


Reg. Dist. No. 308 


iF eee DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institutian: Residence before odmlssian) 
°. 


Washington MARYLAND ° STB ‘land weghing ton 


b. CITY OR TOWN {tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorett tawn) 
ive searest tower) 


agerstown 20 Yrs |ic- Hagerstown 


od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS . EGA 


829 Spruce St ( 829 Spruce St, vs) Nom 


3. NAME OF Fire Middle lost 4. DATE Menth Day Year 


‘ype or pre oris PETER BREWER camanuary 311957 19 
6. COLOR OR RACE |7- MARRIED LXNever MARRIED oa 8. DATE OF BIRTH 3 eae IF UNDER IYEAR| IF UNDER ra! HRS. 
_ ae Thite |woowr] ovr | Deo 7 1904 BES a Seige es 


10a. USUAL OCCUPATION ee ive is peli done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote ar fareign country) Md e = (/}2. CITIZEN OF WHAT COUNTRY? 
» even iF retis 


““flaintenance Victor Products Haerstown Wash. Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Brewer Clara Henneberger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT Address. 
Yes, wb oF unknown) Ct yea, give wor or dates of rervice) 


oSee 14-09-4107 Mrs Rose M, Brewer 829 Spruce St 
18. CAUSE OF DEATH [Enter only ane coure per fine far (0), (b). and (c}-] own tic INTERVAL RETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ 3 
IMMEDIATE CAUSE (a) D 


e€28e 


»OK DUE TO : : 
Canaiany Mt Bayh =I ‘ Acute Coronery thrombosis 


gove rise to immediate cove eae ; 
estar ee - Diabetes M k yre 
cours tosh ob 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)]19. eee 
es RMI 


. eto: of chronic alcoholism ves[] Nog] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
PRIMARY C] or CONTRIBUTING O) x 
CAUSE OF DEATH. None 
Re. TIME OF INJURY Month, Day, Yeor”[20d. INJURY OCCURRED 200. PLACE OF INIURY Home, Far, T20F. (City or town) (County) (State) 

Hour a.m. Whil Nat whil jary, street, affice ete. 

Pe CTEM. is ln ve Plea ee fa none = ne 

21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [x], Inquiry [1], ond find thot 


deoth resulted from: Naturol couses [a], Accident [], Suicide [], Homicide (D. Undetermined cause (J. 


piles aes ce / " Ve ») Ke he. BEE pap, CHIEF MEDICAL EXAMINER [] on1-57 bt] 


“ W ‘ ASSISTANT MEDICAL EXAMINER [_] 
bxaminen’s - Robert Welle, MoD. DEPUTY MEDICAL EXAMINER 


2a. Bory ce 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


rial” [2/3/57 Rose Hill Cemeter agestown Wegh 
23. Aten DIRECTOR'S SIGNATURE. ADDRESS: ‘24a, REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md, Feb. ITS Mibcreh Fr Gattiau rapgeipien: uo, << laey oS IP are ccoe 


MEDICAL CERTIFICATION 


din by the funeral director, «andl 


a 


Pages | and 2 shauld be filed with 


Then please remove carbon papers. 


ransit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached for use as the buria 
the registrar pricr ta burial, cremation, ar remaval, and in any event within 72 hours after. death. 


‘etained by the haspital or attending physician. 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE 18 
r Harrisén 


» 1115 CERTIFICATE OF DEATH nd 109 


Reg. Dist. No.> 


. poss oareelr EE 2. eSUaL eee (Where deceased lived. If institution: Residence before odmission) 
Ws : QUNTY 
ashington mariano |) Yiaryland wasghinetion 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate aoe write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 2 over 23 Hagers own 
d. ons en (If not in hospital, give street address) , d. STREET ADDRESS: e. py 
304 So Mulberry St 304 So Malberry St ves] NOX 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) MARY ELIZABETH BURKHART | comm January 10 195719 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH ies (In yeors [IF UNDER 1 YEAR| IF UNDER He HRS. 
jos ghar) ‘Month 
Ferple| White |woowotg ovo | Feby 36 1880 en == bake 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Harpers Ferry W. Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George 0. Moberl Sarah E. Cook 
ya Wee cece CveesInN os. ip eee 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
espa ateeis aie eine 
No ha a, None Gilbert W. Buseard Son 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ib Ke) 


PART I. Locally WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


> DUE TO 


INTERVAL BETWEEN 
ONSET ANQ, DEATH 


Conditions, if any, which rs 
gove rise to immediote 


i DUE TO = a 
couse (0), stoting the ynder- Sat ey 
setts . y) err 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. W&S aurorsy 
3 yess] no 
= [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=f 
& [20c. TIME OF INJURY Month, a 2 Voor [20d. INJURY OCCURRED —[200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
3 Hour o. n. While Nat while factory, street, office bidg., ih 
= p.m. jot work [_] of work 
rH 
21. t certify that | attended the deceased from... 9 __f 19.3.6 to. n aes 19.95 AHfat | last saw the deceased 
alive on__. Z., an@ that death occurred at. WH 25 AM, from the causes and on the date soled above. 
x ape city oF town, stote) ae 
ACTUAL lbs 
Site uo, DAM, Prkoaae I ifu be ae 


PHYSICIAN'S 
a ee es ee 


SS ————E—E——ESES>E>E>I"“™|"7~7>SE|]=l]]SSESESESSSSSS—— SS = 
20. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2 22d. LOCATION (City, town, or county) (tol 
REMOYAL (Specify) wy gd 
Buria, iy Harper Cemeter prpers Fe Jefferadn th 
. ; ADDRESS 2 fe EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE } 
KO uy 


AvL eee 2 NW 


g8 § 
23 = 
2 

€ 
82 
ae é 
a 
se 
$8 
H 
ts 
23 


If 


Give Pages 1, 2, and 3 ta the 


. If orgs delay 
soul 
ind 2 with the registrar prior to 


ge 5 may be retained fd 


Ne 


Office alang with farm PM3, Pa: 


ER: This certificate shauld be executed within 24 hours after death. 
Page 3 shauld be used as a burial-transit permit. 


he certificate, writing the ward “pending” in pencil in Item 18. 


3 

£ 
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o 
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Zes 

Zo8 

$22 
Bitte 
= 58 
Zoek 
ota 
zeso. 
> Seas 
S2vge 
& aes & 
e. 
q o 
Sore 
VS. AISME(S) 


SM 9/SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: F110 
ge, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 = 


is Cee 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) a 
Washington manvuano || S"“"Da .XXKKKK > COUNTY Pronidin 
b, CITY SNR {If outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporole timits, write RURAL ond give neorest lown) 
x 2 
Rural -Mt. “ene 3 days: ||/o* 5 Rural-~Mercersburg 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
= ON A FARM? 
Boonsboro, Md., R.D.#2 R.D.#1 ves NOG 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) MARIAH LEUCRITIA CANTNER DEATH Jan. 15 19 57 
5. SEX 6. COLOR OR RACE {7- MARRIED @) NEVER MARRIED o 8. DATE OF BIRTH 9 pio ticked IFUNDER 1YEAR| IF UNDER we! HRS. 
Female White |woow ovoreo | Sépt.19,1883 | 73 yn, [Mom] Com | Hove | Min. 


2. CITIZEN OF WHAT COUNTRY? 
USA 


Wa, USUAL OCCUPATION (Give kind of wark done! 


during most hose For" 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Own Home St.Thomas,Pa. R.D.. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W.Spedel Elizabeth Bryan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
tes, no, oF unknown), {If yes, give wor or dates of service) 
No None Ray Cantner, Boonsboro, Md. R.D.#2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED A 


IMMEDIATE CAUSE (0) ! ardial heart disesse 
) DUE TO with myocradiel failure grade iv 


if ony, 2 rs Dichetes M 


immediate cane 
{a}, stoling the underlying( DUE TO Gangrene of Toe 


couse last, . 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)] 19. SECU 
i 

A . am yes] NO 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part { ar Part Il of item 18) 

& | PRIMARY LI or CONTRIBUTING er ery i Pert ene li iter 18) 

§ | CAUSE OF none 

5 | 20. TIME OF INJURY — “Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) {County) (Stote) 
fal Hour 9. m, While Nol while foctory, slreel, office bldg.. etc.) | 

3 p.m. none 49 at work [7] at work [J none 4 = = = 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection Ek], Inquiry 2), ond find thot 
deoth resulted from: Noturol causes J, Accident [[], Suicide (1. Homicide 2, Undetermined cause [7]. 


Recenae f LC Dehee f EL eet LE typ, CHIEF MEDICAL ExaMmNeR C] Dae mone, 
ASSISTANT MEDICAL EXAMINER [J 1-16-57 


=e 
EXAMINER’ ? 
NAME tive) 8. Robert Wella, M.D. DEPUTY MEDICAL EXAMINER (3) 
To. ay grain 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 


Jan.F8n19 Pine Grove Cem. Mercersburg,Pa. R.#1 


prone ‘ADDRESS, Ub. meres R'S SIGNATURE 
ZLA LaF AUG LA _Mercersburg,Pa. |v fay ZL AGS Z. y ass fay. 


a 


din by the funeral director, 
Puget ! and 2 shauld be filed with 


a 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely; 


yy 
sl 


Then please remove carbon papers. 


hauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


etained by the hospital ar attending physician. 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 1 
CERTIFICATE OF DEATH ‘asda SO 


C8, eee 
{ es Mite Peacenpests r 2 pee nesl cence (Where deceased lived. If institution: Residence before odmission) 
o o; b. COUNTY Z 
\ Washi Leelee Maryland Washington 


ee” b. CITY OR TOWN (If outtide aase limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Ha. tom ears o3  Hagerstewn 


d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
nee ‘OR INSTITUTION ON A FARM? 


1103 Potomac Ave. ‘1103 Potomac Aves ves] NoX) 
3. NAME OF Fiest Middle last 4. DATE Month Doy Yeor 
DECEASED OF Ta ee 
(Type or print SARAH Rs CARTY i deat January 2h 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED OM] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
April 17, 1861 lost birthdoy) Min. 
Female White wipowep [} Divorced [] p ’ Fad 


100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of sorking te even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Practical Nurse none Fair Haven, Vermant U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Carty Mary Culkins 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF unknown) (It yes, give wor or dotes of service) - 
no none Mrs. Mae Maley Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ish (b}, ond (¢).] 
PART t. ait” ‘WAS CAUSED BY: y, > 


IMMEDIATE CAUSE (o] (ad 
SO¢ DUE To 
Condilions, if any, which b) 
gove rise to immediate / 
DUE TO - * 
cause (a), sid the ynder- po ge P 
lying ca tc) ZAM" pe tt i WM 19 bond < 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) |19. wee mee 


fe ‘at ne fg 


200. ACCIDENT WAS UNDERLYING £1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, on Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. 7. While Not site factory, street, office bldg., ete.) | 
p.m, lot work [1] ot work H 


2.4 — that I attended the deceased from.__/. re fit, 19.12, to., = W92Zthat U last sow the deceased! 


olive an_Z Feb ac = EZ. -, and thatdeath accurred at.__ An! tom the causes and an the date stated above. 


ADORESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


e 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {(Stote) 
REMOVAL (Specify) 5 
eneva’ 9 Catholic Cemete Fair Haven, Vermont 


Peneey ~Roage er funeral nen ADDRESS: 2. REC'D BY REGISTRAR 2b REG ISTRAR'S SI mine 
Pa house frees Hagerstow, Md. hg 26./9S7 bo Teas pf iG aedN 


Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01112 
DIG AL EXAMINER'S CERTIFICATE OF DEATH 


? s § Vea = \ Reg. Dist. No. 302 
$3 8 eS i dh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before adminsion) 
o a. a + 
2 ee Washington marmano || ° SATE Varyvland BCOUNTY Washington 
a cy 2D b. CITY OR TOWN (if outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest lown) 
fo 2 N sornemaiey : 
g2 af Hagerstown days O05 Hagerstown 
gs = J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. peas IE 3 
3.3 - 
eat $a 40 Intervale Road Intervale Road ves] Nof} 
Bez 
=a NAME i i 5 
BBs o 3 we OF First Middle host 4. eae Month Doy Year 
ee {Type or print) Charles Edward Clark DiarH «= January 23 19 57 
= . 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED @ 8. DATE OF BIRTH ly 9. AGE (tn yeors (FUNDER YEAR| IF UNDER 24 HRS. 
=2 2 , feat birthdoy| De Mine 
252 Male White —|woow — pworcto | January #, 1957 a ee ee 
oF Wa. USUAL OCCUPATION bet kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oon | during most of warking lite, even if retired) " 
58 none none Hagerstown, Md. U.S.A. 
bors 13. FATHER'S NAME _[14. MOTHER'S MAIDEN NAME 
ob 1) Herbert M. Clark, Sr. Mary J. Wilson 
3 a Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe {Y¥es, no, or unknown) {If yes, give wor of dotes of service) 
s*t ol_no none Mrs. Mary Jane Clark Hagerstown, Md. 


INTERVAL BETWEEN 


2 

zu 
so2 
ea 
as3 
2°38 
patty 
oct 
2ee 
ace 
ete 
aes ry oe i eo et couse per line for (a), (b), ond (c).)} INTERVAL eTwyeER 
£8 z ae IMMEDIATE CAUSE (a) Merasmus due to lack of food 

o- Cf ~ 
g2c% ~ 6.0 DUE TO 
AES Sg WV | | conditions, if ony, which ) 
= Soo gove rise to immediate couse eorrs 

23 : ; 
Regs (0), stating the underlying 
£ Fe. 2 couse last. a 
eles z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
8203 Gls 
E558 6 ves[] NO) 
Epes 3 
aa © J 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJUR' RED. injury j item 18, 
Bass = [Fike COMA O 0 a Y OCCURRED. (Enter nature of injury in Port | ar Fort Wat spor 
ZLE2 & | CAUSE OF DEATH. Neglect of mother on feeding of infant 
"ou 8 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED .|20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Beso BS] Hour om. While Not while ©] factory, street, office bidg., ete.) 
é 3 . {}= p.m. 9 ‘at work [[] at work é t 

a od “= ry : . . yi 

< =2 21. U certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [3g, Inquiry [[], ond find that 
ui Se ae death resulted from: Natural causes [_], Accident [], Suicide [], Hamicide “ Undetermined cause [X]. 
ZU e 
Yoek ) y Q 4 a C . 
afte ACTUAL y / Z, te 6 DATE SIGNED 
ge55 4 (li eg lie Vb ueck 4 tap, CHIEF MEDICAL EXAMINER [] 
> see : ASSISTANT MEDICAL EXAMINER [7] 1-Hee 

Bs 2 : a; -FA5 
peeae Name tpg = > «Robert Wells, M.D. DEFUTY MEDICAL EXAMINER 2-91 
4 s ® We. BURIAL CREMATION. [226. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, fawn, or county) (State) 
° oe Es : 
ere ‘ Burial 1/25/19 Rose } Coneters agerstam, Maryla 

|B, FPNERAL RRECTORS SIGNATURE oon ‘ADDRESS Z REC'D BY REGISTRAR | 24b REGIETRAR'S SIGNATURE 
VS. AISME(S) a ot 
Dae heim - Hagerstown, Md. Z We 4ffLLe dG 
SM 9758 i, Fron} A] A GlT9 LARESD; 


4090 236 KXVG V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y ) 1118 CERTIFICATE OF DEATH steno jd11s 


; ~ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |F initution: Residence before odimision) 
& a. b. COUNTY 
3s WASH NG TOW MARYLAND 
B65 b. CITY OR TOWN (If outside corporate €: LENGTH OF STAY IN TB |”. CITYOR TOWN (It ouhide corporote limit, write RURAL ond give nearest Fown] 
oa RURAL ond give nearest town) 
52 A eERSTOWAS a5 e«rIfewsy 
2 2 d. OR INSITUNON (If not in hoxpital, give street address) y d. STREET DRESS e. Bi ea 
£5 A / 3 
3S by Ye JeMar 3 Wt TAL NW, Jenathay ves CJ re 
£6 3. NAME OF First Middle st 4 DATE Manth Day 

= DECEASED f OF 

(Type oF print) Ceovg € Chale olfins DEATH JAI AR 2F | Z 


tf UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


Z... 


5. SEX 6, COLOR OR RACE 17. maRnieD [kx] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years 
; : > gst birthdoy) 
e lvh + ¢@ |wiwowen [] pworceo | pa -1G- | ¥ e* Be Si: 
¥WOo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working if retired) 
roll fou ie 7 C19 5 fee b Q- es ; 


13. FATHER’S NAME Va. Was AIDEN NAME 


Va nie A si 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17,, eae Address 
areas © TEN RSRABUEDIFORGES? oe 
| ae. A evs JO%n- i 


[ is. 8. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE CAUSE erebral Hemorrhage 1 da, 


Then pleose remove carbon popers. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


HAO. UE TO 
Canditions, if any, which fb 
gave rise ta immediate 
couse (o), stating the under. ( DUE TO 
lying cause last. (©). 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No Py 


‘200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee {City or town) (County) {State) 
Hour a. n. While Not while factory, street, office bidg., etc.) 
. mn. W fat work [J ot work 


wel, that | last saw the deceased 


a igh es and that death occurred attl Ms, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
mo. 29 _We 


159 W 1ington St.,Hagerstown ,Md.1/28/57 


2 
o 
5 
8 

z 
6 
c 

A 

Ba} 

= 
a 

2 

3 
s 
° 

2 
> 

4 

3 
& 

m 
§ 
3 

2 
3 

as 
2 
° 


should be detoched far use os the buriol-tronsit permit. 


¢ 
& 
3 
rd 
ES 
7 
a 
a 
£ 
wo. 
2 
& 
3 
6 
B 
= 
° 
2 
oe 
s 
> 
ee) 
? 
8 
® 


AL DIRECTOR: After this ce: 


Mametyes_Oilip J. Hirshman, K.D. 422 We Washington St. ,Ha 


Ro. ab 2. DATE THEREOF * NAME OF pes R CREMATORY 22d, LOCATION (City, town, or county) Grote) 
-3/-3s7 EZ rouse Shi Dben EC es: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4: 


o 
Boa 
2 7. FUNERAL DIRECTOR'S SI RE Gre ‘ADDRESS t 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AIS (4) era é ¢ Pz Z J 
Yet vs tn, 4 AGL4. AME S1T & C 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1119 CERTIFICATE OF DEATH : ens Dist. hy Ail 


—_ 


~ ve <== 

s 3 = J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltulian: Residence before odmission) 

: = a a. b. CQUNTY. 

- ashing ton MARLAND || Mary lama Washington 

£ 6 b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
ZB s a ry ‘ond give nearest town} 

5) Bi agers town 6 Hrs O35 Hagerstown 

2 4 aS d. ESE ocean (If nat in haspital, give street address) d. STREET ADDRESS e piece 5 
sid : 

$ pe tiigh. County Hospital 330 South St ves E] NOK) 
awa 

2 £56 * NAME oF First Middle Lost 4. Date Manth Doy Year 

& e. (Type or print) GLEN ELMO ORANE diate January 13 1957 19 

= cs 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
bales 3 lost birthdoy) [Manihs| Days | Hours] Min. 
ae Mgle White |wwownry — ovoreoO | Feb 904 52 

Spe a ze Too. USUAL OCCUPATION (Give kind af wark gone] 106. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 < during most of working life, even if rptic 

g ves Maintenanc Hag. |Gas Company Cherry Run ¥. Va. USA 
g a"s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

3 Charles J. Crane Sarah Harper 
= Bos 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= + i fet, AD, OF unknown} {IF yes, give war oF service) 

8 of J No ---- 214-009-1451 Mrs Esther H. Crane $30 South St 

= Gee oa ee —_ 

ee See |. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c}. AE he INTERVAL BETWEEN. 

g ese 18. inter only per, } (b). and (c}-] 
> 245 PART |, DEATH WAS CAUSED BY: ‘ fon Z i rE UE 
2 S52 IMMEDIATE CAUSE (0! Un lh at ection 

3 ars 2 4 7 DUE TO. Z 
= 3% = Conditions, if ony, which 0) la ee eee, (4 4 Z, eS 
Ss BES gave rise ta immediate 

= 6 &.s couse (a}, stating the under. ( DUETO 

igs lying cause last. (a). 

ee 4 Sita aaianalin 

eae 5 3 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
eae 6 ——————v: PERFORMED? 

2 x 3 

r 7% 8 2 A & yes [J] NO 

KF ooze | 200. ACCIDENT WAS UNDERLYING E]_— | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 1B.) 

eseer & | OR CONTRIBUTING L] CAUSE OF DEATH 

<eees © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Sts fey 2 

Sates & ]20c. TIME OF INJURY Month, 7» Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (Count: (State! 
BlS f y) ) 
3 b.° 8 3 B Hour a. n. While Nat while foctary, street, affice bidg., etc.) iy 

E52 ‘ 5 = p.m. 1 fat work [J at work [J H 

(ata = = 

g B33 21. | certify that | attended the deceased fram~//-y~- WLE, torlérr./ 3, 1957 Zthat | lost saw the deceased 
alia ee " ~ a f 

oS Ba alive on.) Are) 3, wd 2, and thateath occurred atZe.fey2.M, fram the causes and an the date stated abave. 
E 30) 3 Zo oe ADDRESS (Street, city ar town, slate} DATE SIGNED 
<26 oo ACTUAL = 
apes 4 SIGNATUREZ ee. a mo. 15 W, Washington St, 1. /18/57_. 

£az 
228a85 PHYSICIAN'S 
eesee NAME (Type E aoe fe le 5 Hagerstown, Maryland 
3 fenal 

Se 4 cy Na. ee Re. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (State) 
ofo 82 Burris 4 Rest Haven Cemete Hagerstown Téah, Ca Ma 
r oF }23. FUNERAL DIRECTOR'S SIGNATURE @ REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGHATURE 

VS AIS (4) E i/ y /9 D oy ee 

15M 97: Andrew K, Cofix vA « EY Lae = 


i 


_ CA nvayng 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3=—s—(<asés (WLC LD 
- J 20 CERTIFICATE OF DEATH 


reed 


is a Reg. Dist. No. 

s= 
S 3 2 M h bar tue (Bie Ps as aes SUL RSS (Where deceased lived. If institution: Residence before admission) 
oO I. 
& £3 ¢ Washington marvianp || ° Maryland ». county Wa shington 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g af RURAL or pad nearest town) 
ome Hagersto 14 yrs. Hagerstown 
, <S 
2 fs = d. eo Fa (If nat in hospital, give street address) d. STREET ADDRESS «& FA: 
= Sun 
ee 19 Roessner Ave. Halfway 19 Roessner Ave Halfway vés (J NO 
o ec 
2 £6 3. NAME OF Fint Middle tost 4. DATE Month Dey Year 

2 DECEASED OF 
& &: (Type or print) Sarah Ellen Davis bern =U an. 19 57 
= °SS 5. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [] | 8. yo OF BIRTH 9. AGE fin yeor TF UNDER 24 HRS. 
= ‘s a 1 Min. 
= oe Female White winowen [J pvorceot] | Sept. 19 1886 FO y 7 
= 3 Be Wo. tla eco tee kind oe pees Wb. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY 
3 <= juring most of working tife, even if retire 
2 228 Home Tilghmanton Md. 

z , 
2 68 Se 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a es 
g 2oN Hiram Cross Annie Jones 
2 3s5 
© 56 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Adee 
= aeES | hes, 90. oF unknown) {it yes, givewor or dates of ervice) *g W D 19° essner Ave. 
S pfx ¢ No ) None Mr, William E. Davis Ee “0 
=... Sere + e 
3 te te 18, CAUSE OF DEATH [Enter only one couse ger line for (0), (b), ond ae of? i} integ yee 
os PART I. DEATH WAS CAUSED BY: yak: 
2 Pgs IMMEDIATE CAUSE (o)_\_ EL of" 41.4 <A bAhdli-T7p-9 
3 Zé i Y DUE TO : 
& Bax Conditions, if ony, whit Wa 

s . iF any, which 
$ Be 5 gove rise to immediote to 
Pa) gc couse (o}, stoting the under ( DUE TO 
See=v lying couse lost. (0) 
feces pRB wehbe shally 
3335 ° 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]}9. WAS AUTOPSY 
BSSES 2 RFORMED? 
SEnse 5 
©6555 rm er) Not] 
Fotsé = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
Zee 3 |r citaee, Nowy MEDICAL EXAMINER) 
ssee° = 
se=. 2 
8 oRes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ECR 8 6 Hour an. While Fasiwtite foctoryystreet, office bldg., etc.) | 
apes Fy pom. 19 fot work LJ ot work TJ H on 
Ba 55 3 
Z385~ 21. | certify thot Ig deceased from... L261. S~ IS__., to. VEE 3 719.__..,that | lost saw the deceased 
go<at Ki hat Aoth 37 
Zeges GSA. oer and that Gath occurred at.3_. M, ade tHe causes an, the d pcg belie 
E st Oso —? kK, ADDRESS (Street, fy or town, pfate! 
<550- a ‘, 
pes 5 Oi at h L-CLALLL f “MD. , Add SZ, VO ae 
Orcara 
250s 
22285 CTE ae 
ewe Ostcs 
S SLA rn nnn nnn oe eS ee eS 
“J vo [ 220. BURIAL, CREMATIO Speci a DATE THER! a "Tate, NAME OF CEMETERY OR CREMATORY—~=«d’ q CEMETERY OR CREMATORY \d. LOCATION (City, town, of count, Stote} 
Y) (Stote) 
= 2 Bis tar M 
5 25a Feb. 1- Bi View ers arpsburg laryland 
= ¢ lee BY REGISTRAR aby 
Vs AIS (4 2 
Baws a LIS7 <A 


.¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL 116 
1121 CERTIFICATE OF DEATH nigh oidiher PO = 


-_ 


hie 
Soe \ 
33 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If irstitution: Residence before odmission 
Pa Ried: Te Washington MARYLAND || °* Ma. b. COUNTY Wash, 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) 
gn agerstown 57 years ||: Hagerstown 
es = d Ser ve poset {If not in hospitol, give street oddress) , d. STREET ADDRESS. e. 1 Ee eae 
£5 A 
ae 508 Summit Ave. 508 Summit Ave. ves) 
# 6 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
ee: (Type or prot Emma Bell DeLauder | dem Jan. 17 19 57 
& $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( Cia iF UNDER t YEAR] IF UNDER 24 HRS, 
Mi 
E female white  |woownQ oiverceo] | March 18s 1868 4 Hours in, 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working ne en if retired) 
. { ouse wite own home Cavetown, Md. 
a 13, FATHER'S NAME ro 14, MOTHER'S MAIDEN NAME 
8 George I. Brown Mary Bussard 
8 
8 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fes, nO, OF unknown) (i * 
£ no [' Dec W hace Charles W. DeLauder, Hagerstown, Md. 
° 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ‘a O22 é p he ete) > : 
5 IMMEDIATE CAUSE (0) “L ea al (2% | oY Aceery. 
2 / a 
€ 


gove rise to immediote 

cotfse {0}, stoting the under. ( PUE TO 
lying couse lost. ) 
biicy, <oie lar. 


x DUE TO ? 
Conditions, if ony, which op Aten debe, were | 6 yre- 


-transit permit. 


js certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and a any event within 72 haurs after death. 


ale: Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ols ves] No 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
5 |20e. TIME OF INJURY Month, “Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, 120f. (City or town) (County) (Stote) 
a Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [] of work [J i 
ie 
21. | certify that | attended the deceased from.) LE 193 Lo Jaen 17, 19. Sahat | last saw the deceased 


retained by the haspital ar attending physician. 


s 
2 alive on__. Wes Ie, add that death occurred at LH. 2 /IM, from the causes and on the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
g SGNAiun ELS 7 
2 ; ravscans ©, H. Binkley, M.U. Abd nt Ave., Hagerstown, Md. 
. 4 720. BURIAL, —_ 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR TRANG, ee a (SEATON (CHOATE EET — 
Hagerstown, Md. 


~ 
@ 
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o 
2 
& 
3 
2 
so] 
3 
‘6 
3 
6 
£ 
= 
a 
& 
= 
7 
~ 
i 
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3 
& 
8 
a 
2 
5 
13 
ro 
Rs 
8 
mo 
3 
& 
73 
e 
= 
6 
= 
8 
=. 
z 
£ 
z 
ae 
2 
= 
= 
Zz 
< 
2 
a 
> 
= 
a 
° 
< 
z 
<q 
o 
° 
a 
< 
= 
a. 
a 
Qo 
=x 
° 
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ma 
TOF 
pa: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g] REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. | thos 2p.957 VIDE g 


aa x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


Olé 


<i 1199 CERTIFICATE OF DEATH Rapiouiancl 
3 = (i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 PG Washington maaviann || o STATE Da , >. COUNTY” Firank? in / 
z 2 b. TURAL ond ge eos carporate limits, write ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
52 agerstown 5 wks. /Sy -3 Mercersburg 
2 2 da. A pieeret tease (If not in hospital, give street address) d. STREET ADDRESS. : e. baie goa 
a Garlock Conv. Home cae aes St. ves(] NOW 
£6 3. NAME OF First Middle y Month Year 
e (Type ae prin!) HENRY J’. DESHONG an = JN 2a 1957" 19 
fs 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (in yoor iF ONDER 1 YEAR] IF UNDER 24 HRS. 
E Male White wiooweo K] ovorceot] | Aug.23,1885 4 ss ye 
be 100. Sig mp a orig a oer plier gore 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
in Laborer Farming Fulton Co.,Pa. USA 
3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Deshong Margaret E.Pittman 


- WAS eee IN U.S. $5 Sree. plat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
al NST Serre eerr 11 871 6.6099 Norman Dpsheng, Greencastle,Pa. 


1B, CAUSE OF DEATH [Enter anly one cause per line for ba (b}. and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ef DUE TO 


5 


\ 


Then please ri 


Canditians, if ony, which 


. () 
gave ise to immediate 


UE TO 
GC 


couse (a}, stating the ynder- 
lying couse lost. 


“Fam, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
FEAR of tye AAnged A2L7, vs in No Bd 


Q ing physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached far use as the burial-transi! permit. 


200, ACCIDENT WAS. rapes a 20b. DESCR 7 HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.} 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
Hour on. White Not while factory, street, affice bldg., etc.) ! 
p.m. Ww lat work [J at wark [7] H 


21. | certify oO 1 re the deceased from. LY be, 192£., ta. =— 20 fan. os FEN... 19.2,Z,that | last saw the deceased 


z 
° 
= 
< 
o 
= 
— 
= 
fat 
u 
BS 
= 
= 
ia 
3 
= 


rial, crematian, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


2 

re} 

5 

3 

. 

o 

= 5 alive on_ 2.0. Qe Pi eS and that death occurred ole. the, ftém the causes and an the date stated above. 

= S. oT — 7) | ADORESS (Street, city ar tawn, stote) DAJE SIGNED 

Bess settee baad Toate on. i ae oe Bh irl, ct 

& a 6 

oS - 4 

2222 Rar Rican Le ELNEOR onl 13S, POTOUAG AVENUE. HAGERSTOWN, MBS. 
Z i 

owe? Burt ai 33 19 _fairview Cem, Mercersburg,Franklin Co. 


TO 


SN iRCE * etn, 24/95) Lp het KZo : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 011 1 8 
1123 CERTIFICATE OF DEATH nag ikea 


onl 


bes 


3 By 1, PLACE OF DEATH 2 Soe EESipence (Where deceased are pe ess Residence before admission) 
f 58 i manvuano || & Washington 
© £3 Washington Maryland 
32 
£ Be b. CITY OR TOWN (If outiide corporate limits, write [c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 $2 RURAL and give nearest town] Ae 
SS Hagerstown . 25 years Hagerstow 
= “2 3 d. NAME of posure {If not in hospital, give street address) ‘i STREET ADDRESS e Ona PARMe 
S = RIN} ut 
2 ope YZ) OT Potomac Ave. 912 Potomac Aves ves No 
g = g 3. NAME OF First Middle Lost 4. og Month Doy Yeor 
— ASED * — 33, 
eS: teerrim) Petranella Rose Domenici DEATH gnhary 19 
: [FUNDER YEAR 
2ee S. SEX 6. COLOR OR RACE [7. mARRIED FS} NEVER MARRIED [-] |B. DATE OF BIRTH 9.AGE Gasp iF Te TYEAR] IF UNDER ae 
= aS 
che Female White winoweo[] ~—sowvorceo X] | October 9, 1889 ore “el ) "BB Eel 
a 
3 & me 100. pe Soe ie kind a ener 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot uring mast of working life, even if reti eck 
if sd / | _Housewite New_York Cit; S.A. 
13 J 3 3 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ae Maurice iis Domenici Mary F. Latarze 
& $823) [is was beceasepever nu. &. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
8, S6e RE ig RM ae ae hla none Severino Demenici Hagerstown, Md. 
oo moog no 
Es - - 
° 2 = 18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and ().] / INTERVAL BETWEEN 
= z PART |. DEATH WAS CAUSED BY: Z a 4 “ * y, 
M4 wie Be Gi _ lua EDIATE CAUSE (a) 7 wz 
= £88 Lf Lf DUE TO 
Bee ate. / 
= f2> Canditions, if any, Fis . : 
= Bee Satis (0), toting tbe wads DUETO 
5 fas tse (0), 1g the un 
Ses z lying couse lost. (©). 
: a $ is ra pat MM. OTHER SIGNIFICANT oaules” CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Behe deo 3 
Ler S 3 g / ves [] NO 
wagee OlsS Ana ee ft Prt v. 0 Nosy 
e o> 4 © 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ZBoee & | OR CONTRIBUTING (] CAUSE OF DEATH 
aqcv 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 § & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20=. PLACE OF INURY iene, fon es 1 208. (City or town) (County) (State) 
Ss Ss ry Hour 0. m. % wie Not his ocmary satteti ore " 
Zz — g lot worl at worl 
2 £ g p.m. L — : 
g 4 P pacned 2). 1 certify that | on the deceased from... Wa, WAL, tend fit. 19.2,Z.that | last saw the deceased 
8 Peas as alive on___. a wy —- gad that’ death occurred ot_ZAL_M, fram the causes and on the date stated abave. 
3 2 - 3 a ; 7 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
o 
<2Ge5 | | lactate 7_ January 1957 ee 2. 8 Fe 
eye oe ieee eee Lok See re 
Ocara 
#5228 atts Richard T. Binroro,M.O. AG_AVENUE HAGERSTOWM, Mn, 8. 
a a 2 2a. BURIAL, CREMATION, Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
s EMOVAL i 
reece urate” | 1/10/19 Rose Hill Cemeter Hag kor stow, Md 
i3 ast 6 
coe HU al Heme | Const lon. 21937 | e ri} ge 3 Pra } 
ane eral Hom e 
ate “ shin Fegan eaer seer, Rs VOTE 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01119 
P CERTIFICATE OF DEATH Pee ee 


, f at ? g , 
oe DUE To 
Conditions, if any, which (b 


gave rise to immediate 
couse (a), stating the under- 
lying couse fost. {c) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Seavaeha 


ves [] No] 


5 ote 
& 8 “3 1 ee ae at wider a (Where deceased lived. If institution: Residence before odmission) 
o °. a. . 
<a Washington MARYLAND Maryland > coUNY Washington 
3 3 3 f \ b. nse spa (lf ee 5 et limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o° } can ive nearest wf 
3 $2 ce Hagerstown 6 month y3113 Marborne Hoad 
2 2 2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oO =o 7 OR Cae ON A FARM? 
2 a ’ Garlock Nursing Home Hagerstown Maryland ys 1) noo 
Bigs 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
& ee (Type or erint Sarah Indianna Dorse orate = Jans 2219: 57 
3 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oa 5 t birthdoy) Ps i 
a - Female White wioowen XY ovorceot] | Feb. 9 1862 of pea tee pe a) ga ws. 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR [NDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 & y JPATION (Give kind of wa 
Pa) /|dolsete™ | Hone Maryland USA 

cv . i=} 

3 8 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ 334 Andrew Danner Susan Weist 
4 3 I BB, WAS eae pel U.S. ub) ee 16, SOCIAL SECURITY NO. |17. INFORMANT ak ° R a 
ia }. OF unknown) jive wor or dotes of service) 
& os at No No None Mrs. Minnie Thomas Hap (BER HRS 08 
£ a — 7 
9 g 18. CAUSE OF DEATH [Enter only one cause per lja€ for (3 J . INTER OuRE 
°° a , ° . 
2 bs _ PART DEAT WASIATE CAUSE fo a LeGa lA WAL, 
= ££ 
2 
$ 
ty 
g 
= 
a} 
= 
= 


g jing physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely, 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while foctgry, street, office bidg., etc.) } 
pom. 9 jot work CJ ot wok A H 


21. I certify that | g¥ended fe deceased from._/- (mf, f-ati f 192 ato bee C77 19._.—sthat | last saw the deceased 
ifys2. \2f..... and that death o¢curred a 4 


2LAZ.M, frofn the causes and on the date idted above, 
Vf 7 ’ y y? SS (Streel, city or toy? stote) DATPSIGN! 
CLL F- PAMALA wo. hh hie AAS GACH. Mid 2475 


MEDICAL CERTIFICATION. 


la 


ar a TT 


Bae [Sane oy [mame cme orcror Td. LOCATION Yity, town, ar county) (Stote) 
pec f 

Bubfeth an, 25-57 Manor Cemate Near Tilghmanton Ma. 

\) tid libbawsdeD elon 2.195) bbc fa 

‘ Cb tL ad WO hoy), 20.1957 2 LESTE A LBC 


. ie ae _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01120 
» 1125 CERTIFICATE OF DEATH neg. Dit, No. ROR, 


2. gee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE b. COUNTY 4 
id. Washington 
| c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Xe Funkstown 
| } d. STREET ADDRESS 


M |] 1. PLACE OF DEATH 
‘ o. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
agerstowm 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FAR 


n by the funeral director, 


Pagef 1} and 2 should be filed with 


a High St., ves [] No. 
3. pea First Middle lost 4. pete Month Day Yeor 
&: (Type oF print) Charles F Duffey DEATH a: 26 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost birthday), Months| Days | Hours | Min. 
< male white wibowep [J bivorceoX] | Dec. 5, 1899 57 om. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Toe (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
ia l retired silk weaver Funkstown, Md, UsSihs 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ? , 
y Charles E. Duffey Lily N. Dick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT S Address 
2) (Yes, no, oF unknown) {It yes, give wor of dates of service) 14. 09. 7189 
no 214-09-6 Arthur C, Duffe Hagerstown, Mds 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c)-] a fe e SRE oe 
4 
PART 1 DEATH WAS CAUSED BY: 2 PLY 0 ( Lhe 
- IMMEDIATE CAUSE (o)_( 0ALA fy ata a4 FSL 


7 


Then please remo: 


the reglstror prior to burial, cremation, or removal, and in any event within 72 hoprs iter deoth. 


DUE TO 
Conditions, if any, which 6) 
gove rise to immediote |. 


couse (0), stoting Ihe under: 
lying couse lost. eC 


Ly I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. psa eee 
: Co At a 
X LQ¢ 1tekio Mahi: ves NO 
20a. ACCIDENT WAS. spear Oo 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, ik Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn} (County) {Stote) 
Hour o. n. While Not ie foctory, street, office bldg., ae 
p.m. jot work [_] of work 6 


21. | certify that | attended Ez deceased <a oT 193, to ea Gm > 192 Zthot 1 lost saw the deceased 
alive on__. ae ~ 282 fi and that death occurred alts 6 - , from the causes and on the date stated above. 


Q > CBS ‘ADDRESS (Street, city or town, sigte) OATE SIGNED 
acTuAL 
SIGNATURI Lt ef (Far d Lanr€- 24h bho Yt 


mews SI bWEY Yo VSEy 


“s 
2 
< 
S 
5 
o 
i) 
2 
= 
= 
6 
7 
= 


(AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
hould be detached for use os the burial-transit permit. 


retained by the hospital or attending physician. 


hd 


TOF 


7. BURIAL CREMATION, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
H 
MOM RT 1-28-57 Funkstown Funkstown Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24gPREC'D BY REGISTRAR | 24bg REQHSTRAR’S SIGNATURE 
. A 4 0 fb 

yee! v Fred W, Kraiss Hagerstown, Md. ie LA Lb Vy Ze 
V 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
mm 


| 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 01 12 1 


(Mu Yr: CERTIFICATE OF DEATH re 
2 = re | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 » \J o. CouNTY : ae o. STATE 'b. COUNTY . 
2 \u sj Washington bny Maryland Washington 
oC g Nn b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 1 x 
a Hagerstowm 1g hours a3 Hagerstown 
= 2 _ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=s oy OR INSTITUTION / s ON A FARM? 
/f gton County Hospifal 333 Bryan Place Yes [] NO 
ae] 
ce 
oo oe 3. NAME OF First Middle lot 4, DATE Month Day Yeor 
- DECEASED . OF 
. {Type oF print MARY ANN ELLMER Deaty = January 12) ig ST 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. Seales IF UNDER 1 YEAR] IF UNDER 24 HRs. 
Female White wipowen] ——ovorceot] | January 12, 1957 re. ES ee ro 
< 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE EE ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ) during most of working life, even if retired) 
B none Hagerstown, Marylend Use.A; 


1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Ellmer Georgianna Mc Millen 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| fen, 10, oF unknown) (Uf yet, give wor or dates of service) Es 4 
Of no none Lewis FT Sascrstems » Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (eh: J al a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONES CENTS 
A Kat fh Lio 


IMMEDIATE CAUSE (0) 
AVG, 


4 SS DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stating the under- use) 


lying cause lost. 


rtificate has been signed by the attending physician and complet 
-transit permit. 


< 
o 
8 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Es Q 
as5 5 ves] No 
res # 1200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part (or Port Il of item 18.) 
BS & | OR CONTRIBUTING C} CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sts & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (Count) Stote 

6 ( Y (Stote) 
6.28 rat Hour a. n. While Not while foctory, street, office bldg., Celt 
si s 2 p.m. 19 lat work [] ot work [J 
evs = = 7 
es 21. | certify that | atfended the deceased from___.4__ 4 pace iee Noy carnh fanhsna—, 19.._fthat | last saw the deceased 
ae<?2 . 
eas alive on_______f. a ae Be, and that death occurred at. {== fM, from the causes and on the date stated above. 
= ° 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
5° AcTuat 2/ ¥ YY, Saas 
ges * SIGNA’ ‘ mos. , Lee. a WE LY as) 
£a2 
853 ‘ PHYSICIAN'S 
eae NAME (Type! 


Zo. FEHOVA ert ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City. town, or county) (Stote) 
Duria /19 Rose Hill Cemete Hagersta@wn, Maryland 
ren pouce ate tral Home yp fee, tom, Md. Uff REC'D ov FeSTRAR [2a REQ TEARS sae 3 
= p: qi / Hy L[\}QP CA ke =e o 
? ee OS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


18/ Yf2AxVO 


a°A qvaund 


isot gt NVE 


Tart | ) 


ted with 


in by the funeral directar, 


Fi 
Zz 
‘>: 
5 
s 
~ 
2 
€ 
o 


10a. USUAL OCCUPATION (Gi 


fter death. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remove carbon papers. Pa: 


to buriol, cremation, ar remaval, and in any event within 72 ho: 
MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


should be detached far use os the burial-transit permit. 


maygbs retained by the hospital ar atten: 


TOF 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01122 
CERTIFICATE OF DEATH 5 co aaa 


yee or eras 2. ary RESIDENCE {Where deceased lived. If inslitution: Residence before odmission) 
b, COUNTY = 
Washington egg be od Maryland Washington 
b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
Hagerstown 2 days Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: @. 18 RESIDENCE 
OR INSTITUTION: ON A FARM? 
Washington County Hospital f Bryan Place ves] No 
3. NAME OF Fi idl 4. DATE 
ae inst Middle lost > Month Day Yeor 
(ype er prin) THERESE. £ bam January Uy 19 57 


LLMER 
3. SEX 6. COLOR OR RACE ]7. eer NEVER MARRIED [2 | ©. DATE OF biRTH % AGE i nat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthaoy a 
Female White wioowed [] oworceoQ] | January 12, 1957 Siro Bg ames in. 
Lind gf work dove[T0b. KIND OF BUSINESS OF INDUSTRY. BIFTHPLACE (Stole or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
even iF reti 
Hagerstown, Maryland U.S.A. 


during most of working li 
none 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Elimer Georgianna McMillen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e1, no. or unknown), {If yes, give wor or dates of service) * 
no none Lewis Ellmer Hagerstown, Mde 


INTERVAL BETWEEN 


Gai DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o} 
( DUE TO 


Conditions, if any, which re 
gove to immediote 

couse (0), stoting the under, { DUE TO 
lying couse lost. @. 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ecw. 


(MED? 
ves] No fq 
200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURREO —_|20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) {State) 
eo ae Ms. Riles alton cetate foctory, slreet, office bldg., etc. i 
p.m. 19 Jot work [J ot work (|. 


21. | certify that | attended the deceased from.___Z til sees ae gals f.! toh Ei hon OD 198 _Z, that | last saw the deceased 


alive on 62 LEENA ieleaeAe, and that death occurred ahd 494 LSIEM, from the causes and on the date stated above. 
lay Pale RESS (Street, city or town, stote} Ta: SIGNED 
settee __—7 <K) wo. 214 MA... A 
7a “A 
mes 
PHYSICIAN'S 
NAME i a foe ee ee ee. ey i 
Za. ee CESS, ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ura 1/15/19 Rose Hill Cemete Hagerstown, Md. 
ROCA METREF EME TAL Tone liom, ae YE Pe ome PMS 
fie Fra chlon F gut. / 19S (Abs) 


Y 


or ot SY « 
tant ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11123 
CERTIFICATE OF DEATH Reg. Dist. No. § of 


2 FERNS RESIDENCE (Where deceased lived. If institution: Residence before Pig eid 


b. COUNTY oe (2, v4 


e 4 
E 


MARYLAND 


iS 


2° TS» b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH °F STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 13 RURAL ond gfe nearest fn) { 2 ri} ts /, 
2 ‘5 i; . y +m be > fel i\ Ses 
5 #8 @ NAME OF HOSPITAL (if tit in bospligl, give treet odarest) d. STREET "ADORESS { 7 e, IS RESIDENCE 
oa aa = ,, OR INSTITUTION (ey } 4 E ON A FARM? 
Cea, CO io AONI- DART GV ibm / ; ves] No 
2 £6 3. NAME OF j First Middle Lest 4. DATE Month Doy Year 
rap DECEASED 7 1 OF ‘ 4 
& > (Type or print) h } FAtubeL DEATH nid 4 19.5 ahh 
© 
ae 3 6. Sars OR = 7. MARRIED E] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGI d (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 4 Se lost-bipthday) naa 
3 ¢ iG wiooweo Divorces [] $ 7 tae 
2 Be Toa / USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 23 , during most of working life, even if retired) r al "7 i 
3 eves / D enmle Unk! J d 
ote 14, MOTHER'S MAIDEN NAME _ 
Ses Mer Lif li whl, 
ase z CSL 
= $3 Tg, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]7, INFORMANT 
= oF2 p | Be geetone ere esti / \ 4 ; “Kast 2 nd.St. 
BES - fae thereat & LT lik _ Waynesboro, Pema. 
( 3 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 

v ay PART 1. DEATH WAS CAUSED BY: 
oo 5 3 IMMEDIATE CAUSE (o} A S 5 2 
a jane. U “O DUE TO 
6 é 
= Sez Conditions, if any, which to pip. 
$s Eo gave rise 10 immediate 
= g. couse (0), stoting the under. ( OVE TO 
= = lying couse lost. rb 
z 6 3 Parti) OTHER SIGNIFICANT [eprorrions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
& =3 = i 0 ” (} PERFORMED? o 
fe eeene & My RW Ame : ves] Noy 
a Bs = 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
Pa 2 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 

£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
< oo a 
g 85 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLAGE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
= eo a Hour a. fi. While. Not stiles foctory, street, office bldg., ete.) | 
= aes, = p.m. jot work a ot = | 

. 

Ss 
g Rs 21. 4 certify ONE attended the se mA NL ______., 9.2 to. egies 195, 2 fthat | last saw the deceased 
< ac 
FE] s 3 alive an__&"S_. ha ee 250) ri that death accurred at. SEM, | from the causes and on the date stated above. 
E Sis ADDRESS (Street, city or town, stote} TE SIGNEL 
<560. ACTUAL 
eyes s SIGNAT! i ope eee ae. Come me 2s D2) dh Sf 
° ma 
ma S 
asae8 NAME (toch Paul Haak M.D. 28 West Botomac St. Williamsport, 
= 5S Si 
1 : Ro. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 

10 rpeci s 

Sbaree Burial 1/28/57 Cedar Hill Greencastle Penna. 
iS <)_[?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGIERAR'S SIGNATURE), 

x) Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oatlan 4 GS Air, 1 Ot<ox 


Aoe & O-7%ue , F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 D) 4 
— 192 CERTIFICATE OF DEATH eases Lie 


{ 
ae me sod 
4 “3 ub eres a Se ee (Where deceased lived. If institution: Residence before admission) 
m4 4): = b. COUNTY 
58 Washington MARYLAND Ma. Wash, 
Ce b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
G2 RURAL ond give neorest town) 
53 Hagerstown 68 yrs. Hagerstown 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , 0, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION & ON A FARM? 
=a Washington County Hospital 111 North Ave. ves C] No EK 
ee 
oe 3. NAME OF First Middle Lost 4, DATE th Ds Yeor 
— DECEASED OF 
>: Hig a Howard Earl Finfrock | cae January 23 ‘a 57 
: $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


egnen Months] Days | Hours] Min. 
yn 


male white |wirowe __ oworceo Mary 8, 1887 
100. jet NSS ba eee kind 4 ee | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if ret 
/ |warehouse manager plumbing fixtures Monroe, Wash. Col, Md, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Finfrock Margaret Norris 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, HAL SECURITY. 17. INFORMANT Address 
{Yes no, of unknown) at sre war or dates of service) ey sy A 
ue 0§ 1556 Chester A. Finfrock, Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse persomy for (0). (b). afd (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ey: ONSET AND QFATH 
IMMEDIATE CAUSE {o) 1 ud 


YLY3K DUE TO 


Conditions, if ony, which (b) 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO ee ae FOG XU, LO ae 
lying couse lost. (Aft EAA Ler gt “1 Ly C ZF 


Past Il. OTHER SIGNIFICANT CO is CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 9 [ip auToRsy 


hours after deoth. 


quires that the deoth certificate be executed within 24 haurs after death: Page 4 
Then pleose remove corbon popers. 


tetoined by the haspital or attending physician. 


% 


transit permit. 


|, Cremotian, ar removal, and in any event withi 


MED? 


ves (J NO() 


ite hos been signed by the ottending physician ond campletely 


200. ACCIDENT Cee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour 0, m. While. __ Not while focloty, street, office bldg., etc.) ! 
Pm. 19 fot work (J of work [J ' 


21. | cortify that | attended the deceased from. Q/AA/ At /., 19, wfAS SL. 19 Siiawtjtoateet tHe ieeeeied 
alive on__Juet wy , and that death occurred 9.8, . from the causes and on the date stated above. 


SIGNED 
actual 
SIGNATURES _Seoxe7 


MEDICAL CERTIFICATION 


> 
a 
Py 
= 
& 
g 
5 
£ 
7° 
@ 
3 
cy 
a) 
@ 
5 
= 
3 
3 
= 


2 
S 
re } 
3 
& 
a { 
5 
£ 
2 


AL DIRECTOR: After this cert 


wines S. Zari Yyne, e.|/ 148 Ai/ Potomac st 


To. SER Cra RC 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
“ 
buria 1-26-57 Rose Hill Cemeter Hagerstown, Md 


i x 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2g REC'D BY REGISTRAR ‘2b, peg STRae ss: SIGNATURE 
wise 0 | Scott F. Minnich & Son, Hagerstown, Md.|4@y.22/S7 |S$Ged/tiecworr 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lave re 
pa 


d in by the funerol direct 
es | and 2 should be filed with 


ote has been signed by the ottending physicion and campletely 
Then pleose remove carban popers. Pog: 


e buriol-transit permit. 


tending physicion. 


1 or 
ce 


‘etoined by the hospi 


6 
g 
ES 
a 
S) 
2 
= 
ra 
2 
ry 
a] 
2 
3 
= 
> 
3 
a 


5 
= 
< 
z 
° 
5 
a 
= 
c=) 
2 
9 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer deoth: Page 4 


—BAL 
MARYLAND STATE DEPARTMENT OF HEALTH—BA TIM ORE Bs et 


1129 CERTIFICATE OF DEATH o 114) Ae a4 


Reg. Dist. No. 3 


a ee ae 2. See (Where deceased lived. If institution: Residence before odmission) 
es o meee 
ashington mamnano || ° le yland TEST ngton 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 5 Days Hage 
da. pees Hoe {If not in hospital, give street address) , d. STREET ADDRESS e Ree GE 
ob] Wash. County Hospital 1920 Virginia Ave ves) nok} 
3 eens First Middle lest 4. eae Month Day Year 
{Type oF print) GROVER CLEVELAND FLOOK pratt January 30 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED MNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) [Manths Hours | Min. 
Male White wipowed [] Divorced [] November 1 18 yn 
| Wo. a Coen age Bindi i a 10b. KIND OF BUSINESS OR INDUSTRY | 11. bays) E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; luring most_of working Jife, even if reti 
Hi Boiler Maker Retired Myersville Fred Co Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ellsworth Fiook __ Sarah Bowers 


perce sa ag ae Le ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) ° ---- B14~32-3995| Mrs Sarah E. Flook 1920 Va. Ave 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c)-] fiage OF INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: hM/, ‘ ‘. 
ee IMMEDIATE CAUSE (o}__ eS ex fe PLL 
S70 DUE TO 


e Ab 
Conditions, if any, which i. Ge 
gove rise to immediote 
couse (a), stating the under- QUE TO 


lying cause lost, © 
S Paat IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. pide dee 
)|8 Cirrhosis of Live. che, Cholecyststr3. vesX] NOG 
iB 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
A OR CONTRIBUTING [1] CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
y 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a.m. White Not while factory, street, office bidg., ete.) } 
z p.m. 19 Jat work [] ot work ' 
~ — - - 
21. | certify that | attended the deceased from_/1a7?.. /9 __, 19.96, to__JGix _30__, 19:2 Zthat | last saw the deceased 
alive on__ 3O___., 195-2 __, and that death occurred at_(2 45M, from the causes and on the date stated above. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 
Ste ae by KAP OATT no, 2124 Wliolyug ker SF fh? 


moms Edward Ww. Dior PD 2/7? W waskiy tou SE tha nel. 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 22d, LOCATION (City. town, or counly) (aubrey 
MOV (Specify) 3 
iris 2 Hagerstown Wash o hid 


}23. FUNERAL DIRECTOR'S. SIGNATURE 
And 


24a. REC'D BY REGISTRAR ‘Ddby REGISTRAR™ JATURE 
V4 
kebA./F57 |, Voip econ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 26 
12 CERTIFICATE OF DEATH ‘ dd 


£ 


“ <@ Reg. Dist. No. 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
5. o. a. b, COUNTY s 
= g Washiheton MARYLAND Maryland Washington 
2°53 b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
eg , 
ty S RURAL ond give nearest town) _) 
~ $2 5) Hagerstown D.O,A lag Hagerstown 
2 am PS d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
°o =e 4 OR INSTITUTION f (ON _A FARM? 
cS 7 “/|_Washington County Hospital 131 Hollywood Rds ves] No 
8 ce 
2 5 3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
DECEASED : OF 
>: (Type or print} CARLOS HAMILTON GEISBERT Death January 9 19 57 
_ 
oe >~o 5. SEX 6. COLOR OR RACE | 7. MARRIED Eq NEVER MARRIED Oo 8. DATE OF BIRTH 9. Perens Funees 1 YEAR| IF UNDER 24 HRS. 
= > Li Min, 
Nee Male White wiooweof] _—oorceo Gj |November 3, 1901 Hele BU se " 
2 e &. 12, CITIZEN OF WHAT COUNTRY? 
rey os 
g oes _ U.S.A. 
2 ; 
2 533/ 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
§ 8S \ a | wv. A 
Rte ae Calvin Geisbert Maggie ? 
a 83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
ee a (23, no, oF unknown) 76, Give wor or detes of tarvicw) * of é 
8 » aS j|_no 21h-10—4158 Mrs. Elsie Ponesmith Geisbert Hagerstown, Mde 
€ of : 
S Cee 18. CAUSE OF DEATH [Enter only one couse per line for (2), {b), ond (c)-] INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: ONSET AND Peni 
Peo ee ty. IMMEDIATE CAUSE (0) 
5 =#: yy ae | DUE TO 
£ 82> Conditions, If ony, which 0) 
3 3 : 5 gove rise lo immediote ne 
£ 25e ; _——. ad 
> & a= couse (9), stoting the under- 
Tae lyin tos, Car topchsrovse 
Seas ying couse a Quter 
Sees & pet ae 
22 psS g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO =a BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I)]19, WAS AUTORSY 
f&s055 af 
S353 3 ves} Noy 
Paolo AS 
= = Ee 
eae 3 Y = |200. ACCIDENT WAS UNDEPLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 18) 
eae 
egg & | oR CONTRIBUTING C] CAUSE OF DEATH 
geggs 1 ||tF EITHER, NOTIFY MEDICAL EXAMINER) 
Yotrss j20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (Count (Stole) 
Pe Ce re f ( y) 
= Sc * 2 rt Hour 0. n. a While Not while factory, street, office bldg, etc.) | 
epEys = Pm. jot work [] ot work i 
Sa Eta OL z 
g aed Be 21. 4 certify that | attended the deceased Fram, perce _ 923, © neater A z 19.5 Zthat | last sow the deceased 
foe os : 
a * 3 3 alive an__ 1577, Gnd that death accurred at. M, fram the causes and an the date stated above. 
Etss 'ADDRES$45treet, city or town, state} ATE S}GNED 
<25°2 ACTUAL 3 w// iz Go Iiye / 
apes SIGNATU uo. AE Wh Fotmmac Wye 7 
£ora 
28535 PHYSICIAN'S Ay 
= ogee | NAME (Type fe AR RIS®A Jar wee y, ce tJ Ys 
3 e No. aa PLE ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or county) {State) 
2 H : 
aoe ef Borvar" | 1/12/19 Rose Hill Cemete Hagerstom, Mde 
na bat 
ey 1 


23,-FUNERAL DIRECTOR'S SIGNATURE t ADDRESS @ REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ote fis zer guneral Home Hagerstown, Mde (Lert, 10] 4 cf, peed) 
134 9755 Pron Hes i OMAK 7 Fe 


Poge 4 should be 


S- 


lay is necessory, please exe- 
rector, 


fi 
id 2 with the reglstror prior to burial, crematio 


Ad 


If a 


File poges 


Item 18. Give Poges 1, 2, ond 3 to the f 


je should be executed within 24 haurs ofter death. 


he certificate, writing the word “pend 


43 
Bo] 
2 
= 
2 
2 
© 
e) 
>. 
r) 
€ 
o 
° 
® 
Cy 
a 
° 
= 
= 
€ 
£ 
& 
= 
- 
2 
2 
a 
° 
° 
my 
fe} 
-” 
s 
a 
is 
8 
2 
a 
rt) 
= 
5 
2 
= 
3 
= 
vv 
© 
= 
be 
oe) 
2 
#2 
N 


INERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


or remaval. 


ts 


TO PEPUTY MEDICAL EXAMINER: This certifi 
g 
fl 

TO Fu 


VS. AISME(5) 
SM 9/55, 


') 


x 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01127 
.  F4ep CAL EXAMINER’S CERTIFICATE OF DEATH hay bie tees ID? 


_ PAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
». COUNT! * 2 
i Washington marnano || ° STATE Maryland b. COUNTY Washington 


B. CITY OR TOWN ¢t ovnide crporat nin wite URAL |e, LENGTH OF STAYIN Tb ||. CITY OR TOWN (If aude corporate limits, write RURAL and give nearest town) 
ve nope ton a 
Terstown Ege : Hagerstown, Msryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _d. STREET ADDRESS e Ce 
Washington County Hospitel / 1223 Apple Tree Drive ws NO 
3. NAME OF First Middle lost ‘4. DATE Month Year 
eae Melvin LeRoy  Gelow OF Gens. «Bh one OF 


5. SEX 6. COLOR OR RACE {7- MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH . IFUNDER 1VEAR| IF UNDER 24 HRS. 
Mele White |wioweo — oivorceo C] far. 5,1914 2 yn. eee | RPen || Heer | j 


UAL OCCUPATION rk done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Ele cbronic” r Fairchild Aircraft Michigen UBA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otto F. Gelow Elizabeth Watson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


(Yes, ne, or unknown) {if yes, give wor or dotes 


of serve : d 
No "1 L= 2. ory Mre. Doris Ryen Gelow -1225 Apple Tree Drive 
18. ee Fe — Roane nok ‘couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
4 IMMEDIATE CAUSE (0) Intre-cerebral Hemorrhage 
DUE TO Hypertensive vascular disease 


Conditions, if ony, which 
gove rise to Immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. t 

PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}j 19. YES Aurorey 


No () 


200. EXTERNAL CAUSE W. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i 1 or Port Il of item 1B. 
Fe CREEL SShtbeoIne O {Enter noture of injury in Port | or Port item 1B.) 
CAUSE OF DEATH. none none 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20f, (City or town) (County) (Stote) 
Hour 9. m. none While Not while foctory, street, office bldg., etc. 
Le at work [] at work none * ze = 
21. | certify That | toak rec of the reingits described above, held an Autapsy [34 Inspectian [xf Inquiry [[], and find that 


death resulted from: Natural couses Ee Accident [], Suicide [], Homicide o. Undetermined couse [_]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 
q -22-5 
aes S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] 1-22-57 


No. wena ery Bs We O ew OR pe Aid. LOCATION (City, town, or county) (State) 
B ‘Lee — Kalemsz Kalamazoo, Mich 


Se 7 e ba 


otwnl 


C 


'd in by the funeral director, 
| and 2 shauld be filed with 


Then please rem 


ta burial, cremation, ar remaval, and in any event within 72 


‘etained by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physicj 


shauld be detached far use as the burial-transit permit. 


re 


: ~ 
the registrar 


ma) 
TO 
pa 


= 
rae 


prior 
=~ 


MARYLAND STATE DEPARTMENT OF ald sili Soe 5 4 0 1 2 8 
119) CERTIFICATE OF DEATH 2! Md, ) 


2 Melons enone (Where deceased lived. If institution: Residence befare admission) 
0. STA 


Penne Cub EPL and 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Shippensburg 7 ‘ 


1, PLACE OF DEATH 
0. COUNTY 


0 MARYLAND 


b. CITY OR TOWN: {If outside corporot , write | c. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) Y 
Liliamsport o Yrs 


d. ENSHRUTIORC (lf nat in hospital, give street address) d. STREET ADDRESS e eRe DENG 
Homewood E & R Church Home RFD ves D1 no BS 
a. Laie First Middle Lost 4. = Month Doy Year 
(Type or print) REB A era GLUCK DEATH January 15 1957 19 
R RACE | 7. MARRIED [] NEVER MARRIED & 8. DATE OF BIRTH 9 ean eat IF UNDER 1 YEAR] IF UNDER ues 
emale WIDOWED [} Divorced [} May 16 1875 bil yrs. x 
We. USUAL Se cceaens core kind it ooo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Be 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if ret 
Hodsewor Own Home Markes Cumberland Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Gluok Anna M. Manne 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address rel) 
Yes, no. oF unknown) IIE yer, give wor or dates of service) ; 
No -+-- None Rev Mark G. Wi Williawsport Md 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c].] ise) Lewood U OTN) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: x2 ; Oueeeey = = ee ee 
: IMMEDIATE CAUSE (o} es “Ser ret —~ < 
17axX DUE To ; 
Conditions, if any, which is PO. Digs. theta as 


gove rise to immediote fs 
couse (0), stoling the ynder- ( SUE TO : 
lying couse lost. {c) 


Fr Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
= 

aa yes] NO fy 
FE | 20a. ACCIDENT WAS UNDERLYING C1 | 205. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port Nol item 18) 

& | OR CONTRIBUT! 

& UTING LJ CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) {Counly) (Stote} 
a Hour 0. p. While Not while factory, street, office bldg., ete.) ui 

= p.m. 19 Jot work [1] of work H 


21. I certify thot | attended the deceased fram__/.2. = 


’ _. WZZthat | last saw the deceased 
alive On hate be SZ Ma to, and that death occurred ot2¢._~~ 


_M, fram the causes and an ae stated abave. 


f~ » ADDRESS (Sti2et,-city or town, stote) bj DATE SIGNED 
4] ) , ; , oS 
SONAT Ana ; MD, SOY fe cen Jct ay actbetes LEG eee 
maa A LW dlrs Sa Ser athon 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote). 
Burts 8/57 Bpring Grove Ceméter enmasters Franklin Co Pg 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGSSTRAR’S SIGN, 3 A y, 
Andrew K. Coffman Hagerstown Md. | edre\| Pongo SIL pbte ty, 
7 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01129 
1188 CERTIFICATE OF DEATH viet 


sx yt 

& 3 = ip EEA Sr peat 2. pooner ce (Where deceosed lived. If institution: Residence before admission) 

By “Be a. 6 - COUNTY, 
= 330M ) | *Wesnineton marrano || Waryland wT Sitngtoh 

Se «Biel ne Y b. CITY OR TOWN [If autside corporate limits, write | ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give neores! tawn) 

<= g a a RURAL ond give neores! town) 

od Rie . 5 Mos Hagerstown 

2 22 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS. @, 1S RESIDENCE 
ee Se hy 7) OR INSTITUTION { ON A FARM? 

aN f 

g 5 7 535 No Locust St ves ENO 6G 
2 £6 ad} NAME a First Middle tost 4. DATE Month Day Yeor 

= 
Sa type in ANN EVERS GROVE bam January 21 1957 _19 

3 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR[1F UNDER 24 HPS. 


g birthday) 
yes. 


Min. 


Fenale White wiooweokkK  ovoreo] | Sept 27 1869 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
ni during mast of working life, even if retired) 


‘| Hovusewife Own Home Hagerstown hid. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jacob Snyder Mary Spessard 
AE WAS ele Teale ve S: luaalan tae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Bil bace pgs erally a 
No =----- None Mrs John D. Dunn Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse pegfine for (o), (b). Hacat? Bipean: 


PART 1. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0! 


/ 2) DUE TO 


Canditions, if any, which 
gove rise ta immediote 
couse (0), stating the under. ( OVE TO 


dying ca Jost. iG 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port #1 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form. | 20F. (City or town) (County) {Stote) 
Hour 0. 1. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [) i 


21. | certify that | attended the deceased from._4Z€.s.__. -. 199. 
alive on. eee wi... and that death occurred at__. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


Then pleose remove corbon papers. 


Zz 
Q 
< 
= 
5 
Ee 
.) 
2 
3S 
ray 
& 
= 


ACTUAL 
SIGNATUR! MOD. ., 


PHYSICIAN'S U 
NAME (Type! ~ VM ey eae ee oS Re ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘a ‘ 
=) a Rose H emete Hagerstown Wah ny a 


23. FUNERAL DIRECTOR'S SIGNATURE DORESS 24g. REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURE : 
Vs ALS (4) . Ko RHF Z (Zaswerd 
Ve $738 X And 2 Pr maeta oF a MM 


Y 


AL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


retoined by the hospitol ar ottending physicion. 


R. 


BA AVIY 


Aros 


1 ‘ er MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 1189 CERTIFICATE OF DEATH 


01130 


last birthday) 


73 


Days | Hours | Min. 


yrs. 


a \ Reg. Dist. No. 
s \ 
4 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
eg ; ese Washington marvtano || ° STATE Mg | ». COUN’ Washington 
£5 3 b. CITY OR TOWN (If outside corporote limits, write}. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) - 
ov §2 D4 
. <5 
= ts 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
+ =% ‘OR INSTITUTION ON A FARM? 
Soo erstown, R.D. Hagerstown R,D,5 ves] NOL) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pe DECEASED OF 
a SY esarernt) Howard Louis Hahn DEATH “ 0, 19 
= e 5. SEX Fy 9. AGE (In yeors TF UNDER 24 HRS. 
Male White 


Wo. USUAL OCCUPATION (Gi 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. eet (Stote or Foreign country) 
Sera ma ‘of working 


even if retired) 


estaurant Employee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


5. 
&§ 
cu 
B35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
ee David Hahn Mary Whitmore 
Be 15. WAS DECEASED EVER IN U. . ARMED FORCES? |¥6, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
gs Yes. no. oF unknown) {If yes, give wor or dates of service) 
wn No Mrs, Clai hompson agerstown Md ZF 
Bs 18. CAUSE OF DEATH [Enter only one couse payFine for (o}, (b), opSAe)-] L/ INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: y b/e fame NS 
= 5. IMMEDIATE CAUSE (o} CA {il or A Ly AQT Lh OR ILDs 
S ] Zbl DUE TO 7 
? Senttions itann ti) Pey fhbse [2814 Crm a 
£ io 
& couse (0), stoting the under. ( CUETO “Cy y¥ N p 2 A 
‘ & "A 
s lying couse lost. ) CNGr C ieee! A 
2 —— 
5 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. Naa ea 


MED? 
vesT] No) 
20a, ACCIDENT WAS UNDERLYING Oe T200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, ue Yeor | 20d. INJURY OCCURRED 20e. legos OF INJURY [Home, farm, | 20f. {City or town) {County} (Stote} 
Hour 0. n. While Not miley foclory, street, office bldg., ny 1 
p.m. lot work [7] of work 


21. | certify that | attended the deceased fram. E—sae 19S, ta. -, 194 Z_,that | last saw the deceased 


alive an. fee = ee me: WZ. ond that death accurred aL loA: 2M, fram the causes and an the date stated gbave. 
ADDRESS (Street, city or ¥7 tote), DAJEAIGNED 


re ae MO. 640 MarsversSt LDvmipelh LODE 


RO SCAN's ‘ 
103. (Ffo vd FI MA LST WAYNE SMe LA: 
‘Surke 1 2 Green Hi estore Fra n, Pa 


ar attending physician. 


MEDICAL CERTIFICATION: 


retained by the has, 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


3 shauld be detached far use as the buri 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
the regtstrar priar ta burial, cremation, or removal, and in any, 


E, 
ES & 
) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pray a ae mean ges fis sony 
Yeas ht oP rit ey Waynesboro Pa. ¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01131 
CERTIFICATE OF DEATH Reg. Dist. No. > O 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE MARYLAND ». COMMMSHINGTON 


1, PLACE OF DEATH 


° COUNTY WASHING TON MARYLAND 


rector, 
led with 


IF UNDER 24 HRS. 


° ‘2 b. ony OR TOWN (If autside corporate fimits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 HAGERSTOWN” a2 HAGERSTOWN 
2 2 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET es e. IS RESIDENCE 
= wWksHtN@ ton COUNTY HOSP. /g14 CHESTNUT ST. TS No Gl 
£6 3. NAME OF First oe 4. DATE Month Day Yeor 
»> type or in SHARIE Siam JANUARY 9 9 57 
co) 
Oo 


9. AGE (In years 
last birthday) 
yrs. 


IF UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED {A} | 8 DATE OF BIRTH 
FEMALE WHITE wioowen[] — oworceoQ) | 1/9/57 
10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during most of working life, even if “rtp A T MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Q LEROY HAHN NANCY LINDSAY 


ye es wl IN U. S. ARMED FORCES? |16. “NON aM NO. |17._ INFORMA Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (¢}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSE! om veg Peay 


IMMEDIATE CUE te 
DUE TO 


Conditions, it any, which tw 
gave rise to immediote 
cote (0), stating the under ( OVE TO 


Then pleose remove carbon popers. 


lying couse lost. el 
Patt JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1. WAS AUTOPSY 
ves] NOX 


icote has been signed by the ottending physician ond complet 


nding physicion. 
hould be detoched for use os the burial-transit permit. 


200, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Heurimedete While Not while foctory, street, office bldg., sh 
p.m. 19 Jot work [7] ot work (] 


MEDICAL CERTIFICATION 


O85 

Lo 

3 

u 3 21. | certify thgt | attended the deceased from L/¥/ E, Wisee uthat | tast saw the deceased 
ee ative on.__/f Bd $2 9 ----, and that death occuy FM, from the causes and on the date stated above. 
=5 YP ZA ADDRESS (Street, city or tawn, stote) DATE SIGNED 
38 Sento AL pel £YDCC IT Cf 
£6 i 3 a, 

F. mari 5. Ean [beso < - Aan. 


ic 


bd 


the registror prior to buriol, cremation, or removol, and in any event within a hours ofter death. 


Zc. BURIAL, CREMATION, | 22b. DATE THER 22c. AME OF CEMETERY OR CREMATORY Y 72d. LOCATION (City, town, or county) (State) 
SeURERt 1/10/57 REST HAVEN CEM HAGERSTOWN MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


3 Qa 
Eo8 
= "9 REC'D BY REGISTRAR | 24by REGJSTRAR'S SIGNAT 
VS AIS (4 Vy A ae; 
ays) Ost _\ phe /22fF* (i be LfTZ. = 


in by the funeral di 
and 2 should be filed 


Ld 


Pag 


vent within 72 hours after death, 


j: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
. Then please remave carbon papers. 


‘etained by the haspital ar attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
1133 CERTIFICATE OF DEATH 


01132 


12+. 


Reg. Dist. No. 
1, PLACE Keitel 7 to ola ia (Where deceased lived. If institution: Residence before odmission) 
° °. A 
Washington MARYLAND Maryland b COUNTY Washington 
b. CITY OR TOWN (IF outside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
RURAL ond give nearest town) 
Hagerstown 43 yrs. Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give'street oddrets) d. STREET ADDRESS 8. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 
Washington County Hospital R #4 yes [J No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 
(pesotrann BLANCHE GERTRUDE HESSON DEATH Jan. 28 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIEOYT] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 eae 
jit birthdoy| ; 
Female White wipowes pivorceo [J July 18,1886 yes. tg Oe 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Frederick County,Md. U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W.Hamilton Margaret A.Keller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, no. OF unknown) HE yes, give wor or dates of service) 
No None Mr. Jacob H.Hesson Hagerstown R4,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0) oF ().] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: cy a AD eae) oe 
o IMMEDIATE CAUSE {o) 
I50 X DUE TO C F 
Conditions, if ony, which (b) 


gove rise to immediote 
couse {o}, stoting the under ( OUE TO 


lying couse lost. e) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Fa AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


ves] not] 
a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While. Not while foctory, street, office bldg., etc.}+ 
p.m. 19 fot work [J of work nf a 
ITI a, "4 


. VY Z__,that i last sow the deceased 
at LO? OM, from the causes and an the date stated above. 


Nadttyes___Philip J.Hirshman M,D. 159 W.Washington St. Hagerstom, iid 


2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {Stote) 
it 
Burial 1/30/57 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pb. REC'D BY REGISTRAR | 24h. REGISTRARS SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, iid. I! eG. (9ST VAPoy he x ohh 


~atkrnh -/Pve, 


4 
Q 
= 
é 
= 
& 
s 
re] 
= 
a 
Fay 
8 
= 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01133 
on CERTIFICATE OF DEATH Reg. Dist. No. 0 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmistion) 
a. COUNT’ a. b. COUNTY 
c ry REY LAND U b wx 
b. CITY OR TOWN G Sukaa corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lear 


tor, 


jirect 


—_ 


MN LISS TS WA 
d. NAME OF HOSPITAL ir not in hospitol, give street address) { d. STREET ADDRESS. a 8 MEReR ne 


‘OR INSTITUTION 
Neo ANT HETHM ST. as ‘NO 
3. NAME OF i lost 4, bel Month Day Year 


DECEASED 


(Type or print) wy DEATH | 19 


5. SEX 6 COLOR “ rack | 7. rr oe MARRIED [] | 8. or oF = i a year [FUNDER 1 YEAR[IF UNDER 24 HAS 
Wa era Min. 
Al wipoweDd [] Divorced (] es. = 


10a. USUAL OCCUPATION (Give kind aS work done] 10b. KIND OF BUSINESS OR Tou vel a BIRTHPLA E (Stote or Steed sLel-Hh 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) |, 
SiH 


13. FATHER’S NAME 14, aes 'S MAIDEN. NAME 
> iM CAVA is = iS 
4 15. WAS DeEeASEoEYER INU. oF ARMED Lprlesls 16. SOCIAL ae NO. |17. INFORMANT 
(res, no, oF al UE yes, give wor or dates of service! ; 
a) ALIS AD 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Th Th f 
IMMEDIATE CAUSE (o})___/ I a = ! TiC. Ds > 


DUE TO 


J, Soy 
ore N\Re 


P. 


in by the funeral di 
and 2 should be’ 


iS i t 
Ox. Pavio 


id completely 


icote be executed within 24 hours ofter deoth. Poge 4 
‘ian ane 
fter deoth, 


hysici 
aur 


ing pI 


Then please remove carbon papers. Pag 


= 
8 
8 
< 
° 
iy 
a] 
2 
= 
3 
< 


Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under- 
lying couse lost. 


ed by the attend! 


requires 


icion. 
ign: 


The law 
ig physi 


AL DIRECTOR: After this certificote has been si 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tt of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


PERFORMED? 
ves] N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City oF town) (County) (Stote) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) 
p.m. 1 lot work [1] of work Pe, i . 


21, | certify thgt | attended the deceased fram.. L PCL, 19% LO - 19.2__fthat | last saw the deceased 
alive an__f Ce = 12 , and that/death accurred at— i fram the causes and an the date stated above. 


SIENATURi f ZL 1g tat fa mae 
OS el (ee ee 


or ottendin. 


MEDICAL CERTIFICATION, 


ined by the haspit 


Name (hee, 


hould be detoched far use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, ar remavol, and in any event within 7, 


ee Ya RE, 


[ 220. BURIAL CREMATION, | 2b. DATE T BURIAL, ee ‘Zab. DATE Me REOF | Zac. NAME OF CEMETERY OR CREMATORY” ‘Zc. NAME OF CEMETERY OR CREMATOR . LOCATION (City, tawn, or aT 
REMOVAL (Specify) " 
IWeUNTA METE AAESBURC VA Os 


23. "FUNERAL wre PONS: SIGNATURE 5 . REC'D by REGISTRAR ‘Qdb, REGISTRAR'S SIGNATURE 


22, 18.  MiatodV Ie 


HOSPITAL OR ATTENDING PHYSICIAN. 


2) 10 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1134 CERTIFICATE OF DEATH oe 


?. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cova shington marytanp |] ° STATE Maryland °°u'y Washington 


b. CITY OR TOWN (IF outside corporote limits, wrile ] ¢. LENGTH OF STAY IN Ib 


=a 


e% 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


in by the funeral director, 


“He gérstown 50 years Hagerstown 
da. RiGee (If not in hospitol, give street oddress) d. STREET ADDRESS: e Gel ee 
/o|JavKson Nursing Home | 102 E. Baltimore St. ves C1 NOE] 
3.-NAME OF First Middle tost 4. DATE Month Yeor 


Doy 
Siam January 10 wot 
iF UNDER 24 HRS. 


fyeerpin) «=» LABEL Brown Hull 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 
Female White |wiooweo Oo ovorceo (F |AUGe 31, 1885 7: if: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
i 


Couey NUBSSE°" "|Health Dept. Washington D. C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Lily Stutzman 

15. WAS DECEASED EVER IN vu. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ooee David F. Hull Hagerstown Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
TMeDIAte CAUSE foy__/ D0 sf fp Ch rd (Paes 
“Ls . DUE TO 


ie 


Page® J and 2 should be filed with. 


9. AGE (In yeors 
lestbirthday) 


12. CITIZEN OF WHAT COUNTRY? 


icign and completely 


efave cdkpan papers. 
death. 


the registror priar ta burial, crematian, ar remavol, and in any event within 7: hdiumagpttd 


INTERVAL BETWEEN 
ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after death: Page 4 


a a] Be 
Conditions, if ony, which w Cero rv Th row 16 win. 
gove rise to immediote DUE TO 
cotse (0). stoting the under: rd ~ 
lying couse lost. wo Artertosclayogiy . 3 Ym 
une fore cot 

Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTORSY 

d XD hb ote { A pie Mee yes [] No 


20a, ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [J t 


21. | certify that | attended the deceased fram_/X Pict J ___. WL, tastes LO.., ART that | fast saw the deceased 


Zz 
Q 
= 
< 
y 
= 
iS 
& 
& 
Vv 
< 
y 
Fal 
3 
= 


etained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


alive an__J-, _, and that death accurred at_//43_/2.M, fram the causes and an the date stated abave. 
yj ADDRESS (street, city or town, stote) DATE SIGNED 
) | [seit ae tn met iN Peteanae st: leg 
PHYSICIAN'S F erie - 
8 Nae ttyee_L.[ 6 een, es By ahi 5 a a 
. 7o. BURIAL CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY {[p2d. LOCATION (City, town, or county) (Stote) 
eee Burfet” | 1}-14- Rose Hill Cemetery Hagerstown Md. 
2 | ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fo. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VsAls0 S:ott F. Minnioh & Son Hagerstown Ma. log 037 hihaedsiKoce anh 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WL1ids9 


| 


\ 
1191 CERTIFICATE OF DEATH Re Pe 
~ rs 
% g = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admision) 
o oy a. a. b. COUNTY 
© Sates Washington Ed Maryland Amon 
£ 3 Ly) ) FB city OR TOWN UF outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£3 ty pot 
8 3 } RURAL ond i‘ nearest town) ie 
eee - Rural Leitersburg 6 days Baltimore 3 ie 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
3 = vw OR INSTITUTION ON A FARM? 
eS 1x Brook Lane Farm 909 Fawn Street ves] Nom 
2s 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
= ae , 
& > (Type oF print ARSENTO IPPOLITO Sead Janua. bs 
i =e 5. SEX 6, COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Guta es IF UNDER 24 HRS. 
== a % c in, 
e F Male White winoweo ff] _oivorceo] | May 26, 1897 aE WE a ee 
s € ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. by Gis ckey ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 3 g 8 i. during most of working life, even if retired) 
S ves d-| Tally M Rai d Naples, Ita U.S 
® S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an 55 
oa 2 

Fs ES a Antonio Ippolito Rosa Gagliardi 
ee a 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= €& {es 10. oF unknown} juve woe oF varvice) 4 
b es I es rae 219-01-2851 | Mr. George Ippolite Baltimore, Marylande 
« $8 0 
8 = 3 = 1B. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (c).) INTERVAL BETWEEN 
bao PART I. DEATH WAS CAUSED BY: y hemes ed 
2 Ss: 3 IMMEDIATE CAUSE (0 £ 
3 TR? 4 | OUE TO 
= B2> Conditions, if ony, which ©) 
s BES gove rise to immediate 
5 68s caute {a}, stating the under. { CUETO 
Gee-v lyin, last. 
Gown ying cause last, @, 
SECEE Eg couse Nach: 
33 95° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1% WAS AUTOPSY 
esstec ie} PERFORMED? 
2 : iS : 
26be5 O15 AAO ves) Nop 

= y 4 
Fotss & 20a. ACCIDENT WAS UNDERLYING C]_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
» © ame my 
Ssse° & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
qeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sess & 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY iHome, farm, | 20f, (City or town) {County} (Slote) 
Fsbo 5 Hour! cues While ‘Net white foclory. slreet, office bldg., etc.) | 
ESE? E = p.m. 19 Jol work [J of work [J i 
Oa5es : 3 
geo. 21.1 certify that | attended the deceased from.__.2 Lam... 1VLP, to LL how... \9_ATZthat | lost saw the deceased 

eo ev 
3 os is % 3 ative an. _ aa 12h, ond that death accurred ot. “/4..M, fram the causes and an the date stated abave, 
E a 8 3. ADDRESS (Sireet, city or town, state) OATE SIGNED 
< a ACTUAL 
apes / SIGNATURR__<_ tA ee ree hadi, 0. LL! a 5 Ei 

tcoua 
2258s PHYSICIAN'S Ly cf, 
= exe: NAME (Type) i Lo Lf 04 bon ' Ep tia te eee 
a5 ? 0. BURIAL, REMATION, Zb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (State) 
REMOMAL (Speci =; ; ES % . 

SME: a : FEB4-57 | Hery RepeeMER 2 Gerae Rp Ba MD 
ee my 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vaso airlh, Delp, Veen 3225S. Hien $ 


s RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01186 
fae-fs sph agees 
MB. 2°07 CERTIFICATE OF DEATH nage, ne 


2. USUAL RESIDENCE (Where deceoted lived. If intitution, Reidence before odmiion) 
b. Cry OR TOWN if oulide corporte nis, write Te ENGTH OF STAYIN TD 
HAGERSTOWN” 47YRS. 


‘ 
1 


° SA MARYLAND » COUNTY WA SHING TON 


c. CITY OR TOWN (IF outside corporote ts, write RURAL ond give nearest town) 


HAGERSTOWN 
3 peas ss rug (IF nat in hospitol, give street oddress) d. STREET ADDRESS: e. UE 
6] “ABS"S" Potomac st. | 426 §. POTOMAC ST. ve L) No 
* E Sees First Middle Lost 4. oo Month Doy Yeor 
S. ccoparaa MARVIN LEROY KANIPER beam JANUARY 22 19 


5, SEX 6. COLOR OR RACE |7. marRieD [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [ Months! Days Min, 
MALE WHITE [wow Q Divorcep 1) 7/29/1884 TEs. 
10a. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA U.S.A. 


during most of working life, even i retired) OWN STORE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN KANIPER LAURA  ? 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Adres BAGER STQWN 
1s S0-O710h MRS. AMELIA C, KANTPER 


18. CAUSE OF DEATH [Enler only one couse per line for {0}. (b), ond {c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 


lhe DUE TO 


Conditions, if ony, which f 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying cause lost. (e) 


Past Il. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
< ; Bes a i PERFORMED? 
ean oun L4o0 ti $i ly rer Leap bv. ves) No Q— 
ie ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury Im Pot Vor Port Il of Hem YB) 
OR CONTRIBUTING CT CAUSE OF D 
{iF EITHER, NOTIFY MEDICAL EXAMINER} 
ie: TE OF RORY Nowthy “Dey, Yeor] 8. MUURY OCCURRED [2le. RAGE OF INJURY Mors foren, 120%. (Cty or town} (County) {Siete} 
Havtglonet foclory, alreet, office bidg., etc.) ! 
p.m, jot Lee o a rok o ' 


21, | certify that eae the deceased “A 


2_, 19S, to. fas 
olive on. L332 1226, and thot deoth occurred at_ LL aM, from the couses ond on the dote stoted above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


ca 


MEDICAL CERTIFICATION 


ravsican's Edward W, Ditto 1, 


NAME (Type) hington 


Hp LPs | tPA S LOW, -le 2336} ----- 22-2 ene: 


M.D. 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


retained by the hospital ar ottending physician. 


if 


5S: Tac. NAME OF CEMETERY OR CREMATORY 72d. IOCATION (Ci, town, or couny] ‘Sore 
ze BORE | 1/24 ROSE H EM HAGERSTOWN MD 
= 23. FUNERAL DIRECTOR'S SIGNATURE ivan | Daly REGISTRAR'S SIGNATURE / 
Yea ys5 LIZ A 2 ELFS, A Crt. 

Y, // 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 
7 . 1136 CERTIFICATE OF DEATH : W137 


endl 


fying couse last. (c 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a. fi. While Not while foctory, street, office bidg., etc.) i 
Pom. 19 lat work [1] at work (J t 


21. | certify that | ottended the deceased from__ Sac 3.5, 19... to Gia ZO A.., 19.2. _fthot | last sow the deceased 
olive a not, ond thot deoth occurred ot. 


) ADDRESS (Street, city or town, state) MATE SIGNED 
Anat |, Loup Ue. We wri Quad. We. L255 7 


MEDICAL CERTIFICATION, 


set A Reg. Dist. No. 
> 3 = 1 ) as Soo fete 2 bape saa (Where deceased lived. If institution: Residence before admission} 
oO a. Ul a. : 
#33 - Washington MARYLAND Maryland >. county —- Washington 
£ Be b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 8 3 RURAL ond give nearest fawn) 
cape Hagerstown 20 days llo> Hagerstown 
= 2 a d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS RESIDENCE 
‘o 2% OR INSTITUTION 4 ; ON A FARM? 
As Washingtoh County Hospital 940 the Terrace yes] No [3 
iS 
2 £5 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
= DECEASED | ? OF . 
& (type ar print MARY ROUSKULP KELLER beams January 2h 1957 
Per St 5. SEX 6. COLOR OR RACE |7- mARRIED J NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 
“J Ta ¥ lost birthdoy) Min, 
eae Female | White wiboweo owvorceo(j | October 1, 1888 68 ei | | 
2 Ss a2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s oe during most af working life, even if retired) 
; ee 
5 pes Housewife Hagerstown, Md. U.S.A. 
3 i 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a aeS 
cae ae Ha We Rouskul Catherine Downin 
8 ses 
= Se & a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € Yes, no, of unknown) {11 yes, give wor or dates of service) < 
$ 9 . dt no 215=26-1160 Mrs. Catharine Re Fleigh Hagerstown, Md. 
ee 
£ = 
o eg 18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b). ond (c}.] : \ my INTERVAL BETWEEN 
ctigeias PART |. DEATH WAS CAUSED BY: ; ’ ONSELAND DESY 
2 °¢§ Fat "IMMEDIATE CAUSE (a] e 
3 = f. F DUE TO 
ra >. 7 . . 
See Conditions, if ony, which # 
s ge gove rise ta immediate 
3 BR couse (a), stoting the under ( CUE TO 
a 
s 
FS 
5 
= 
8 
é 
2 
< 


M, from the couses and on the dote stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


: Sey? rn 
s ) : a | 
3 memes he. Porat) Es ea 
s To. RRA enaTON ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
re Burvad 1/26/19 Rose Hill Cemete Hagerstown, Mq 
Ke q SBS SHONATRE Oa) Home ADDRESS: Gi. REC'D BY REGISTRAR b. BES My 
L f© Hagerstpwn, Md (/ 4 ¢ . 
Py ve gerstpwn, Mee ett 3. /957 |Ojeeopv Ze 


NJ 


Ad 


Pog 


ing physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
retained by the hospitol or o! i 


al 


in by the funerol director, 
ond 2 should be filed with 


se remove carbon papers. 


a 
e 
S 

a 

= 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


shoutd be detached for use os the burial-transit permit. 


a 
aa 
BS 


ox 


) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMQRE, 18 rT 113 8 


- 4137 CERTIFICATE OF DEATH roadie: woe 


*, Le seeheal ait 2. ie atthe (Where deceased lived. If institution: Residence before admission) 
°. q 
Washington maruno || Varyland Washington 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Yy 
Hagerstown 2 Yrs i535 Hagerstown 
d. Eritrea {If not in hospitol, give street address) d. STREET ADDRESS. e. a ee 
Martin Manor Nursing Home 71 East Ave ves] N 
3. piece First Middle Lost 4. Cota Month Day Yeor 
(Type oF print) ALVEY FOSTER KOOGLE orm January 9 195719 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 


5. SEK 6. COLOR OR RACE | 7. Married) NEVER MARRIED [[] | & OATE OF BIRTH 
Male White  |wioowe%  ovoreoQ | Sept 8 1868 i el pre | Min. 


10a. USUAL eon (oR kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sing Sarctoaaey We 
/| Gabpented" SeiY"Employed Retired |vigaietown Fred Co Ma USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Koogle Sarah Sheffer 
Me WAS pica bites! U.S. Maa 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
pS miscarriage eee 
No =-=-=~ None Harry L. Koogle 726 Chestnut st 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} FE 


DUE TO 


Conditions, if any, = i A eeae ob Taio, Ua res ‘ 


Hagerstown 


INTERVAL BETWEEN 
ONSET ID DEATH 


gove rise to immediote 
couse {0}, stoting the vader. ( OVE TO 


lying couse lost, © 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Se : . a4 PERFORMED? 
wire k hyombosy - Maw: (G55 ves] No — 


20a, ACCIDENT WAS_UNDERLVING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) {(Stote) 
Hour a. 1. While. _ Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work J ot work [] 1 


21. | certify that | ottended the deceosed from _/M aie: WES ta YTB mF... IL thot | last saw the deceased 


olive on Stet. A, 25 Z,.. ond that deoth occurred ot_i_Ps_M, from the causes and on the date stated above, 
p ADDRESS (Street, city or town, stote) DATE SIGNED 


re ee OR ein Bead Potomac the Ae / SD. 


MEDICAL CERTIFICATION: 


7 7 


was) | dA fo FFs CORO uss Tek ee : 


220. BURIAL CREMATION, [ 2b. D 72d. LOCATION (City, town, or county) {Stole} 
uriad {1/12/57 Rose Hill Cenetery Hagerstown Wash. Co Md, 


23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS ‘2g? REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Andrew K. Coffwan Hagerstown Md. heaves. |i /9S7 pcerchtl 


ld MEA 1 


Tae 


LS6T 


(Cl 
il? 


= 
e 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 a 139 
Tt CERTIFICATE OF DEATH vp oes, 


=~ 


~ os 
Py ae 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If intution: Residence before adminjon) 
8 0. COUNTY . b. COUNTY 
S\ LAND 
es ie g ASALAGT SO wen ra AY ig g 
£ Be b. CITY OR TOWN (If outtide corpora limits, write |. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN(IF cuttide carporote limits, write RURAL ond give nearey/town) 
9 52a ; RURAL and give neopest tawn) i 2 
[ies x eps” Ly a ge D 
a oo d. NAME OF HOSPITAL (If not i infhospital, give sJreet addres; d. STREET gael, e. 1S RESIDENCE 
bugis 13 OR INSTITUTION ! aS ! FARM? 
a Bey Kowte G PLS TO LAs J K 6 At & ves F) NOdg 
o ec 7 
=o 3N. First Middl Lost 4. DATE Month Do Ye 
ae DECEASED : gp of. =a if wr 
s S: DST 
oO 
Oo 
2 


(Type or print) 5 DEATH Be vA 
5. SEX 6. ce OR OR RA = ay MARRIED IR] NEVER Seg. 8D, ~2 ce aan 9. AGE (In yeors [IP UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) Min. 
Male woowent] _ovoreeo |4/) yg, th abo || © | 
rosie 4 


18. CAUSE OF DEATH [arise tieteaton vari only one cause per Tine for (0, (b). ond (c).] 4 RTERVAL SETWEEN 
Seat } £ INSET ATI 
PART 1. DEATH WAS CAUSED 8Y: AVAL ‘ONSET AND DEATH, () 
IMMEDIATE CAUSE (6! aes 


Fa 
se) = 
2 Ses Tho. USUAL OCCUPATION (Give kind Fi work gone|106. KIND OF GUSINESS OR INDUSTRY 11. €1R 12. CITIZEN OF WHAT COUNTRY? 
3 23 } during most of working life, 
ry go bog LK Tad —f7 
© as : 14. MOTHER'S MAIDEN NAME 
a ee . 
2 = f 
8 2 TI L\ DOK be77A 
$a 15. WAS Deceasto event is ak 0D FORCES? |16. SOCIAL SECURITY NO. [17 >INFORMA\ ‘Address ) 
Foo (fas. no. oF unknown) Give war of dates of ¢, yf j yy 
ga t ? gy 
os ) $MVG_____—ideol O- fO~ [Wace OLMCT, kere bl) b Fbmaaak 
fic 
8 
a 
© 
S 
= 


requires that the deoth cert 


s 
3 
a 
& 
o 
8 
= 
: 
Oo 
€ 
8 
mf 
. 
z 
a 
Qo 
£ 
as] 
2 
s 
3 < 
£e6 é \ DUE TO 
»e a ™ a Ls 
easy Conditions, if any, which wo 
BES gove rise to immediote 
ae couse (a), stoting the under. ¢ SUE TO 
g@sF lying cause last. ©) 
e eo 
is 3 5 i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. ea oes 
cops = g 
ease mk 15 ‘ fo o 
Foo 2 5 = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of | injury in Part | or Port Ii of item 18.) 
Zoo & {OR ‘CONTRIBUTING CAUSE OF DEATH 
aqgzes U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar o 
227 a a Sg 
2otEes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (Counh (Stote) 
acs y) 
5° 2s 6 Hour a. 91, While Not while foctory, street, office bldg., atc) 
acE?§ = Pm. 19 let work [J ot work (J 
S85 
g § 5 = 21. | certify thot | attended the ee 0 ee Yemher_, 19.54, to Praesent. __, 19.___..thot | last sow the deceosed 
op2aea 
8 ~ s 3 3 olive on sanuary 6. pul, and thot death occurred ot 83 O04, from the couses and on the dote stoted above. 
E =o ex, ADDRESS (Street, city or town, state) DATE SIGNED 
“208s ACTUAL Roommaioes LU, 
gpese / | [Sensation vo, ROBO > A787 
faz 
25693 PHYSIC 136 North Potomac St Hagerstown Ma 
aezis Natives) Howard N. Weeks, Md@D. 3 & Gace 
ass 
= a + ‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERYOR ay sed ‘22d. LOCATION (City. town, or county) eo, 
S bd REMOVAL (Specify) O . ~ 
oo Qf Db a t(leol L757. 2d - LF7 ap Sacto He fea "Bb 
- 23. FUNBRAL DIRECTOR'S SIGNATURI ~ ADDRESS REC'D BY REGISTRAR | 24b, REGISTR 3 SIGNATURE 
of 
vs oa 4) oP 
15M vss 


A etn etme MAL Om Cn ey Lis Aah AML ECLT/ Fareere/h] 
SSS 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(11140 
- 1138 CERTIFICATE OF DEATH up: dias, aes 


8 3 q . cae DEATH a Sates aes {Where deceosed lived. If institutian: Residence befare admission) 
£8 “© COUNTWe shington marrano || ° SA" Maryland + COUNTY Washington 
z 3 b. funACend ae, LU eli limits, weite ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
52 Hagets own 24 days || x2 Zittlestown Rural 
2 2 Oo; d aac ede (tf nat in hospital, give street address) hi d. STREET ADDRESS e. BNateeoda 
=o 6 Y/ |__“Washitgton county Hospital / Boonesboro Rt. 2 ves) No 
£5 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
&. fie cree) §=- VON Edward lapole Sian January lh 19 57 
Ea 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [.]:]8. OATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
Yale White wiooweoX] ovorceot] |Jane 1, 1882 T vera S| bg a a a 
/ 10a. a CEU Mace vork done] 10b. KIND OF BUSINESS OR INOUSTRY By BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maiitance’  """""" | Aireratt i Zittlestown Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lapole Lana Rent 


rege Ee Een aera coences 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) aves 21409-0316 Mrs. Roy Robinson Hagerstown Ma, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


1E7XK DuE To F 
Conditions, if ony, which * A2Aweeks 


ree ae 
gove tise to immedion (1 


Then please remave carban papers. Pa 


ransit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


fe low requires that the death certificote be executed within 24 hours after death: Page 4 


a 
= 
Ag 
o 
€ 
5 
8 
2 
= 
5 
< 
2 
A’ 
ES 
= 
a 
oD 
Se 
3 
= 
yl 
rc) 
o 
= 
> 
) 
= 
a 
& 
z-) 
6 
= 
2 
5 


cotse (a), stating the under. 
g jig catia ie ola of PManercas 
i 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 6 PERFORMED? 
2 
2ass S ene yes) Nol 
ares = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
#332 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

* z — 
goes & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S58 5 Hour a.m. While Not while foctoty, street, affice bldg., etc.) 
z323 = p.m. 19 lot work [] ot work [J t 
ong " ~ ; ; 

Zoe 21. | certify that 1 attended the deceased from L2 at £ » We, to. Z Z AS E19... uthat | last saw the deceased 
223 = 
2 ‘ age 
par & 3 alive on LL (32 ere ———. and that death accurred at ZL 0 MM, from the causes and an the date stated abave, 
Ee A 9 3 ADDRESS (Street, city or town. state) DATE SIGNED 
£55 ACTUAL ye: “t el 
Pat 8 / SIGNATUR - LO. TOC FS. p/n MM 1s a7. 
£o2 & 
2603 i 
Keze SeNS Dts wi.  Brumback 
ve 3 ee eee ee eee ss ee oe eee ee LE 
5: 720. BURIAL CREMATION, Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 

QD pegity; 
eee g Barial 1=-17- Rose Hill Cemetery Hagerstown ifs 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2agg REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Pb’ 
=> 
2a 
a2 
rs 
“nd 


Seott F. Minnich & Son Hagerstown Md. batn, 2619S 4 VIGE: ahd 
v/ 


8A avin 


“S61 ¢ 


AN - 
Oars | 


Cd 


Page 4 should be 


8 
z 


files. 


File poges 1 and 2 with Pare registror prior ta burial, cremation, 


i 
o 
8 
S 
ae 
ct 
ra 
s 
g 
g 
2 
= 
5 
¢ 
uO 
>, 
5 


of 
Br 
2s 
og 
ze 
2 
oe 
ay 
+9 
mE 
gn 
oo 
pee) 
om 
a 
Og 
nak 
om 
Ae 
se 
See 


in 24 haurs ofter death. 


: Page 3 shauld be used os a buriol-transit permit, 


ded to the Chief Medical Examiner's Office along 


or removal. 


° 
Co 

J 
TO 


VS. AISME(5) 
5M 9/55 


(2) 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL14t 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 302 


L tes dd + at 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
@. COUN - : : 
Washington marvuano || ° STE Maryland SCOUT’ Washington 
b. 7 OR Tee corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
age 
Hagerstown 1_month 2) Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ,d. STREET ADORESS: e. IS RESIDENCE 
4 / ON A FARM? 
Washington County Hospital Dagmar Hotel yes [] NO 
3. Nee ya First Middle i) 4, rae Month Doy Year 
hacer or print) GEORGE THOMAS LEITER drm 8 8 January 27 167 


5. SEX 6. COLOR OR RACE {7- MARRIED [1] NEVER MARRIED [-]} 8. DATE OF BIRTH 9% mes Lata FUNDER 1YEAR] IF UNDER 24 HRS. 
° aes th z 
male white wioowen®] —_ovorctoC] | March 18, 1877 79. yn. “eo y Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Head Time Keeper Railroad Hagerstown, Maryland U.SAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George T. Leiter, Sr. Matilda Ash 


ie WAS Eethcre” Fg eS AEC ORE 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
BS Eee Bete 
a6 E 705-10-5591 |Ezra D. Chapman iixgeasrkopory Boonsboro, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).) TEEN, Sea 
PART I. DEATH WAS CAUSED 8° 


Ys 
IMMEDIATE CAUSE (0} Carcinoma of pancreas 


fe 7 DUE TO 


Conditions, if ony, which ris) 
9 to immediote couse 
(0), stoting the underlying( PVE TO 


couse lost. re 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eM old 


Goo, O Fractured skull and concussion YES NO [J 
aay ETERNAL EGNTRBUTING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CRUS OF DEATH. Fell down the steps at Deswar Hotel where he weided 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour While Net while _©| factory, street, office bldg., etc.) } r w a Ma 
00R Dec 2819 S6let work [J ot work EE Hotel H Heageretown ae A 


21. t certify that | taak charge of the remains described above, held an Autapsy [4; Inspection [J], Inquiry [[], and find that 
death resulted from: Natural causes wie Accident ["], Suicide [], Hamicide (1. Undetermined cause [7]. 


ching OR “if A (Pheer % pa Q wp, CHIEF MEDICAL EXAMINER [] piesa.) 


MEDICAL CERTIFICATION 


; ASSISTANT MEDICAL EXAMINER 1-30-57 

Prauurn’s S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER * 4 

Zo. TEMOVAL tSeecti ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
speci * 

Bia 2/1/1957 Rose Hill Cemete Hagerstown, Maryland 


j. FUNERAL DIRECTOR’ $s ies ADDRESS Al - BY REGISTRAR =| 24. RE LM) ATURE 


y} 
af GST. EZ ED 2 


ae Home yYagerstow, Mée 


ic ru le¢ 2c ABT LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 1 4.49 
20 FF AA 1m 5) ake $F 
X dafige > 0 E CERTIFICATE OF DEATH © ine ee 


ae V- 
: a 


May 13,1868 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


S.J ~ 
& 3 = 1 betel ate pl hab (Where deceased lived. If institution: Residence before admission) 
8 °. °. : 
© 58 ) Washington MARYLAND Pennsylvania > SUN Franklin 4 
£ = b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
@ 34 RURAL ond give nearest town) ¥. 
= Hagerstown 3 mo. 75%, AGreencastle 
2 Sa £ é. eth a a (If not in hospital, give street address) d. STREET ADDRESS e. ER 
os =e , 
eS Martin Manor Rest Home 1223 Virginia Ave W.Baltimore St. ves (] Nok] 
2 56 3. NAME OF Fint Middle 4. DATE Month Doy Year 
x . 
> Cpe or pi) SARAH ELLEN LESHER 1967 
= 3 5. SEX $6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
oS 4 lost birthday) Min 
; Female White wipoweD KX] —_—«évorcep [J : 


88 yes. 


11. BIRTHPLACE (State or foreign country) 


100. USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 

3 fh Housekeepe Own home York County, Penna. U.S. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Mathias Blauser Caroline Spahr 


| Seip teas AU dala ead 16, SOCIAL SECURITY NO. }17. INFORMANT Sharpsbu¥#"Pike _ 
No None ir.Robert F.Llesher Hagerstown,Md. R #3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
ae, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


70 DUE TO z 


Conditions, if any, which rn 
gove rise lo immediate 


Then pleose remove carbon papers. 


quires that the deoth certificate be executed with 


retained by the hospito! or ottending physicion. 


couse (0), stoting the under. { DUE TO ? - 
lying couse lost. te) fea LY 7 f bY frnwre _ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. WAS AUTOPSY 
ade Si chy . PERFORMED? 
= a1 Thr eo do v1 yes] No [E}—- 


20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in Port 1 or Port Il of item, 1B.) 
OR CONTRIBUTING EE CAUSE OF DEATHS lipped on small rug in hallway of son' h 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ... |20e. PLACE OF INJURY (Home, farm, | 20F. (City of lown) (County) (Stote) 
Hour 9. p. While Not while ©? foctory, street, office bldg., etc.) ! 
2230 pm 1 Jot work [J ot work 7] Home ' Wast Ad 


21. | certify that | attended the deceased from. -. 192.Z.,that | lost saw the deceased 
alive OR a Re of te we? _., and that death accurred at. 235M, from the causes and on the date stated abave. 


> ) $ ADDRESS (Street, city or lown, stote) DATE SIGNED 
pete Mao Lb Qs or MoD. ALT Cds Wirohus tun SE Vt? 


AL DIRECTOR: After this certificate has been signed by the oftending physician and completely 


should be detoched for use as the burial-tronsit permit. 
the registror prior ta buriol, cremotian, or removol, ond in ony event within 72 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Nametyes) _5-N-Ditto IIT M.D. 2le WWashington St. Hagerstown 
> Zo. ea aoe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ‘or county) (State) 
pee Boer Jan.5,1957 | Rest Haven Cemetery Hagerstown Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jf REC'D BY REGISTRAR | 24b gREGISTRAR’S SIGNATUB 7 
YS AIS. (4) Rest Haven Funeral Chapel Inc. Hagerstown, Md. | Uh LSFS7\b MSF EL 


LT ta, Aka OS Pa 


A Nvaune 


n by the funeral director, wl 


al 


Page’ | and 2 should be filed with 


quires that the deoth certificate be executed within 24 hours after death: Page 4 
. Then please remove corbon popers. 


icote has been signed by the ottending physicion ond comple! 


nding physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE. DEPARTMENT, OF HEALTH—BALTIMORE, 18 0114 3 
| CERTIFICATE OF DEATH asp. Dit, Ne BO 2 


1, PLACE OF DEATH 


° °ONWashington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Hagerstown ; 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° ith ryland ».couy Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3 Hagerstown 


d ae oan {If not in hospital, give street oddress) e d. STREET ADDRESS e teers 
Washington County Hospital / 328 N. Mulberry ve] noe) 
3. NAME OF First Middle Lost 4. DATE Month Dg; Yeor 
(Type or print) Nora Blaneh Lewis DEATH di anuary 18 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8: DATE OF BIRTH 9-AGE (in years IF UNDER 24 HRS. 
lottepipthdoy) | Month; : 
Female White |wooweopt  oworeog] Mat 15, 1882 © Di hs, ee | Min. 
TO. USUAL OCCUPATION (Give kind of work, Gone] 10b, KIN GF BUSINESS OR INOUSTRY]TI. BIRTHPLACE (Sole or foreign count] 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Die Operator Silk Mill Napareibens Wd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Susan L, Betts 
TS, WAS DECEASED een ui 5 ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[a eeecneraies [en Bernard A. Lewis Detroit Mich. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: raga he Oe 
IMMEDIATE CAUSE (0) v 


¢ DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
cotse (0), stoting the under- 


lying couse lost. e 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. WAS AUTOPSY 
Ya . 0 1 2 PERFORMED? 
De PWG Yreene ett » i wart ced sz ves] No 
20a. ACCIDENT WAS UNDERLYING C)__ | 206) DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item 16.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SUT /U=nn 77a > ET SESE EERE oeeeeereeee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
Pom. 19 [ot work [] ot work ‘ 


MEDICAL CERTIFICATION, 


alive on____. “nea spat bono wi 1, and that death accurred at._{-/0 P.M, fram the causes and an the date stated abave. 
‘ y ADDRESS (Street, city or town, stote) DATE SIGNED 
SEY CC ot LL fh en — no, AN: Potomee ST. tae leg 


220. BURIAL, CREMATION, 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. FCATION (City, town, or “HR (Stote) 
Bwetar” | 1-21-57 Rose Hill Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Md}, 23 jas7| JxeohKde 0 


V/ 


J PZ 
Geen ley) AHP Ewe Pee mde ML 


coal 


in by the funeral directar, 


1 ond 2 should be filed with 


we 


Pages 


haurs after death. 


(me 


Then please remave carbon papers. 


, and in any event withi 


‘Al, DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detoched far use as the burial-tronsit permit. 


the reglstrar priar to burial, crematian, or remaval. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
retoined by the haspital ar attending physician. 


FA) 


cr? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01144 
1142 CERTIFICATE OF DEATH ay, 308 


fF? ed OG PenTe 2. ai Tae Tad {Where deceased lived. If institution: Residence before admission) 
a 7 Ys 
Washington marano | aryland WEEWing ton 
b. fears (lf pulnre: Say Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
and give nearest town; 
Hagerstown 3 Weeks Hagerstown 
d. OR CLE oe {If not in hospital, give street oddress) ,d. STREET ADDRESS e. ENE Copa 
Wash County Hospital 713 George St ves 2] NOX] 
_* erases First Middle lost 4. cae Mooth Day Year 
{Type oF print) HUBERT ROY LONG cam January 10 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIER 5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. PoEeP if UNDER t YEAR] IF UNDER a id 
Male White wioowed [] ovoreoO | August 17 1886 bd Saeed Beas 
100. svar aN Gs kind et were done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
laintenace of Way B.0.R.R. Retired Middletown Fred Co Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Cost Long Frances Coffman 


EA ees Terie ees 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
; No as oy -o]-77oR Carroll W. Long 713 George St 


18, CAUSE OF DEATH [Enter only one cause per line -o {b). ond (c}-] age OW INTERVAL BETWEEN 


a 5 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (o! 


o 
DUE TO 


Conditions, if any, which w 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. « 


Pant I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. DBAS 
. . 
: AL 1 a ves C] Noh 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stotey 
Hour a. 7, While. Not while foctory, street, office bldg., ete.) 4 
Pm, 19 [ot work [] ot work C] A 


21. 4 certify thd} | attended the deceased from___ ARG Zo 19 FOto > rar 12. Ahat | last saw the deceased 
alive an__, Ga (2 , 12S Zand that death occurred at_7 AIM, fram_the causes and an the date stated above. 


ADDRESS t, city of town, state) DATE SIGNED 
wo EM, eho SS tly 7 
s 
mums 4st reese Uys. et rng Ae ce 
‘We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
Burg 1/13/57 Rest Haven Cemeter Hagerstown Wash, Co Mg 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS jo. REC'D BY REGISTRAR | 24b WREGISTRAR'S SIGNATURE 


Andrew K, © t H. S yi ane, AF btatf; C 
&/ 


z 
Q 
& 
y 
= 
i 
4 
Fr 
u 
= 
y 
oO 
rr 
= 


el 


3 


in by the funerol director, 
ond 2 should be filed with 


e 


Pog 


y, 


Then please remove corbon papers. 


-transit permit. 


‘AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


‘etoined by the hospito! or oftending physicion. 


should be detoched for use os the burial: 


re 


€ 
od 
3 
sit 
5 
2\ 
8 
aS 
= 
= 
ce 
s 
$ 
é 
> 
2 
6 
= 
2 
e 
6 
8 
é 
£ 
i 
& 
5 
¢ 
i 
o 
ig 
2 
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3 
i 
5 
a 
2 
ty 
= 
& 
5 
oo 
e 
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j/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (il 45 


\ 
1143 _ CERTIFICATE OF DEATH atten. wae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


+. COUNTY 
MARYLAND si 


Maryland Washingt: 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
gh 


Jashington 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb 
RURAL and give nearest town) 


ai 4 
Hagerstown hour ( Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR IIE e ara ) ON A FARM? 

Washington Co. Hospital f : LAS ves] No ff] 
3. NAME OF Fir i lo: 4, DATE 

eee First Middle st Pe Month Day Year 

(Type or print) John Alfred Long DEATH Jane i 19 57 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [[] | & DATE OF BIRTH % AGE [in yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : jot birthday = ie 
Male “hite  jwwoweopy _ovorceol] | November 9, 1886 | 70m. | BB | = 
100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¢ : 
Retired yard helper Railroad Auburn, Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cyrus Long Leanna Krumnis 


{ I 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ Yes, no, oF unknown) {If yeu, give war or dates of service} <f S a 
\ > NO 70510-6218 | mrs. Catherune Sagle, Hancock, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), fb) ond (c).] = 
PART I. DEATH WAS CAUSED BY: Ce ac 
IMMEDIATE CAUSE (o) = : 


x bf DUE TO 


Conditions, if any, which (6) 
gove cise to immediote 

coute (0), stoting the under. ( OVE TO 
lying cause fast. (3 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTORSY 
yes] No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, affice bldg., etc.) | 
p.m. 1 lot work (at work [7] H 


21. | certify that | attended the deceased fram. that | last saw the deceased 
alive on. fil 2, 12, and that death occurred ot _¢ M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S ‘Ao b ert a Gos 17a ef 


NAME (Type) rat Es ae 2p 4S ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 5 ‘ rland 
Buria -U-19 Rest_ Haven Cemete Hagerstown, Maryland 
FUNERAL DIRE! 2 ADDRESS x ‘24g REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
Bu EL =ltG ig lee Home Hagerstown, Mde 7 8.19 Ac 2 
eee pert. 3. Ve a fos 
/ 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


ING PHYSICIAN: The law requi 


TO HOSPITAL OR ATTEND 


in by the funeral directar, ond 


e 


Page’ | and 2 shauld be filed with 


72 haurs ofter death. 


rithins 


Then please remayve carbon papers. 


tal ar attending physician. 


pi 
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hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any even}~w 


retained by the has; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Lig’ 01146 
CERTIFICATE OF DEATH ce Dist. No. 302 


1. PLACE OF DEATH 2 eee os RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Washington ee Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest fawn) 
days : Hagerstown 


d. NAME OF GRETA (If not in hospital, give street oddress) e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 3 j ves ( No Ct 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 


type or pret Albert Charles Magaha Sear J anuary 8 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (i yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a: jon ”) | Month i 
Male White wivowen) __ovorcent] | November 29, 1892) “gj "yn. pes ee Be one 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Foreman Cold Storage Door|Co. Shepardstown, W. Va U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


He: Magaha Jennie Swain 


* was peta ae Lap a uU. Ly Ae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fos, no. oF unknown) ive wor OF service) 
ne Po 21),~09-5893 | Mrs. Grace Magahm Hagerst@imy: my pes 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
e cae ee ECE EASSETS Cerebral Hemorrhage 
> 
ssi x DUE TO 


Conditions, if any. which 

Gove rise ta immediate tn 
‘couse (a), stating the under. DUE TO 
tying couse lost. t 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. poner. 


None. yes (4} No] 


20o, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ir Part af Hem 18) 
OR CONTRIBUTING T] CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, — Yeor [2od. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm. $20. (City or town) (County) (Store) 
How o,f. While Not sie foctory. street, office bidg., etc.) | 
p.m. jat work [7] ot work 


21. | cert os 2. 2 , 19.2-L,that | last saw the deceased 


alive an_y Sl é =. and that death occurred at 2 5.002M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo....t19 North Potomac Street, 1-10-57 


MEDICAL CERTIFICATION, 


a Hagerstown, Maryland 


Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, oF county) {Stote) 
7 1 Rest Haven Cemete Hagerstown, Md 


bi en et oes Home ADDRESS iM Te 'D BY REGISTRAR 7 REGIA TRAR'S SIGNATYR ) 
7. Fron fin ae 0 OS ee ee tl Hagerstown, Ge lew .7957 | 1492 V7) LEA 
UV 


ABCA Avery? 


“6 gt} 


ay 
Oyarzo a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AL EXAMINER'S CERTIFICATE OF DEATH | LL 47 


eg o¢ 
é> 2 
3 3 & 1, PLACE OF DEATH boa G 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resldance before odmission) 
23 5° 2 COUNTY WASHINGTON manyunn || oSTATE MARYLAND b.counTy WASHINGTON 
a 2 3 b. cry OR SEIS outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write ders give nearest town) 
ge 5 KCAL ny RURAL CLHAR SPRING  X« 
ce = d. NAME OF HOSPITAL OR eIRSETDTGN (UE not in sare give sireet address) d, STREET ADDRESS, / * 5 ae 
= rt X %, ir : 
ase /| WASHINGTON COUNTY HOSPITAL NEAR MeCOYS FERRY ves NOG] 
3 i 3. NAME OF Fit Middle Lost 4 DATE Manth Day Yeor 
. e eas JOHN WESLEY MANN JAN I8 i 5? 
r) me 
=gt £ dye 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH Approx. %. en sn IF UNDER 2 HS. 
ste MALE HITE [wowed ovorceora | __ pavheredyy gia |" 
oO 5 : } ay USUAL swan He es oe done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aig] 12, CITIZEN OF WHAT COUNTRY? 
in see warkir ite, even it ret a 
Bee feet R- FARM MARYLAND “sA., 
a Se | ‘113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
an } DAVID MANN LUCY BISHOP 
ou 
? & g 3 AS. was ee! EVER TN US ARMED (alse? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a mo. 4 pat . gh wor dates 
ea 0 NO ng UNKNOWN GROVER C. MANN CHERRY RUN W. VAs... 
og = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] INTERVAL BETWEEN 
ee 
eee PART L DEATH WAS Uso a. 3rd & 4th decree burae to torso sand upper 4 hre. 
B23 ‘ 9} 6.0 DUE TO extremities 
ez eo a 


gave rise to immediate cause 
DUE TO 


Conditions, if any, which te 
(a), stating the underlying 


cause last, —________ 
Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS ne 
Ol3 None ves] NO 

© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part 11 of item 18.) 

§ |etitvoresenmmtine 

2 Burned when oil stove exploded in home 

% | 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ay 1204. (City of town) (County) (State) 

8 HX, While Not while CP foctery, street, office bldg.. etc.) | i ‘ é 
9} 2 No 9 ot work [] at work [2 at home i Rurel- Clearspring Wash Md 
Y, 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [7], and find that 
death resulted from: Natural causes [_], Accident fk], Suicide], Homicide [1], Undetermined couse []. 


~ 
2 Ae sae Ri ; / (othes va eceLen tap, CHIEF MEDICAL EXAMINER [7] pAOee. 
¢ 


farded to the Chief Medical Examiner's Office alan: 


the certificate, writing the ward “‘pending’’ in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


EPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


S z ASSISTANT MEDICAL EXAMINER [[] 1-19-57 
3 RAME (Typ) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER P& 
. ‘220. BURIAL, We 2b. DAJE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Sf town, or county) Gig 
Said ecg RURTAESS™ STONE BRIDGE DUNKARD HANCOCK : 
73, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 


vs. armas) =) | FRED W. KRATSS HAGERSTOWN, MD. 22,1059 p hetf Creve 
| be et te 


th 


in by the funeral dir 
1 and 2 shauld be filed 


bd 


Pag 


ease remove carbon papers. 


Sihin 72 haurs after death. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


me retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF ace lates yc 5 
1146 CERTIFICATE OF DEATH va oun a tag 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. Oy SAF COUNTY 
shington mariano || MeiYland buf im ngton 
b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Hagerstown 6 Hrs Williamsport 


da. BS a ea {If not in Rospitol, give street oddress) » dd. STREET ADDRESS e. Pa 
Wash. county Hospital | 114 No Connocheague St yes [] No 6 


3. NAME OF First Middl Lost 4. ane Monti Ye 
DECEASED : 3 i jonth Day e0r 


Type or print) MILES JUNIOR MARSH Death January 11 195719 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


NM@le Whi te |wiwowen F) ovorcedD ] | March 22 1898 58 ys. 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working nif retired) 


Maintenance Ymspt Tannery near Gettysburg Pa. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Miles Marsh No Record 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, no, oF unknown) It yes, give wor or dates of 
} No ae =09— Bl 9 e arg 


18. CAUSE OF DEATH [Enter only one co 


se perAine for (0), (b). ond ah 
PART I. DEATH WAS CAUSED BY: f 22 c Ue a ted = : “ 
< ~__ IMMEDIATE CAUSE (o} 
DUE TO 
Conditions, if any, which 


gove rise to immediote = 
couse {o}, stoting the under. po 
lying couse lost. Bretton Ls 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ie TERMINAL DSEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Yes] NO, 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a. yy, While Not while foctory, street, office bidg., etc.) ' 
p.m. 19 lot work [} of work [FJ ‘ A 


21. I certify that | dftended the deceased _fram. AS es - 19 ‘Zi oe 198 at | last saw the deceased 


alive an__, ;-/ and that death accurred Ede Fas , fram the causes bal ‘" the date alte above. 


SIGNED 
: ee Qagpdvt-, Wr. 


+ : 
Zo. URAL. CREMATION, [ 220. DATE THEREOF ‘ie. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stole) 
8 I aLhe R y F wv mspa } 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR ‘ab, REG TRAR'S IGNAT RE 
Andrew K. Cpffman Hagerstown Md. L444 0 fite-g Ze 


MEDICAL CERTIFICATION 
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that the death certificate be executed wi 
Then please re 


jires 


N: The law requ' 


is certificate has been signed by the attending physigi 


retoined by the hos 


RAL DIRECTOR: After 
shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIA’ ‘ 
the registrar prior ta burial, crematian, at remavol, and in any event within 72 


may dre 
TO 


VS A15 {4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01149 
147 CERTIFICATE OF DEATH ain Rnean SS 


1. PLACE OF DEATH 2. edad eee (Where deceased lived. If institution: Residence before odmission) 
oO. b. COUNTY 
Washington MARYLAND Md. SONY’ “Wash. 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 
Hage 8 days 


(QO rural Smithsburg 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d, STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Washington County Hospital | RED #2 sO oD 
Al mccacs First Middle lost 4. eek, Manth Doy Yeor 

(Type or print) Arthu ‘arve We , OEATH Jan. 12 19 57 
5. SEX 6. COLOR OR RACE | 7. MarRIED BQ NEVER MARRIED o 8. DATE OF BIRTH * eal {In years tf UNDER | YEAR] IF UNDER 24 HR: 
irthday) 
male white |woowsc} — ovorceoy |TULY 20, 1879 | pi [Mow] Sar | How | 
100. ene ests eee erst eae 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a luring mast of working life, even if reti 
! clerk ailroad Leitersburg, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Martin Cora Garver 
ib WAS. cae Sunol U.S. ene ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no monvewwee""716-16-9301|Annie M, Martin, Smithsburg RD 2, Md. 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c). 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (g 


ony DUE To 


Conditions, if ony, which 
gave rise to immediate 
cotse (0), stoting the under: 
lying couse lost. 


INTERVAL BETWEEN 
JOWSET AND DEATH 


5 Parr I. OTHER SIGNIFICANT CONDI s pday/(o)|19. WAS AUTOPSY 
iS = PERFORMED? 
3 vesPY No] 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 1B.) 
& Or CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
a Hour’ orm. While Not while foctory, street, office bidg., etc.) | 
= pom. 19 fot work [J of work [J = 
21. 1 certify thot | ottended the deceased from/ <#247_. - ed i Whi 2, to, Geer dh 19.5 Athot | last sow the deceased 
A fxd off A awe lS ef ond that deoth occurred at gof—-7 gM, from the couses ond on the date stoted above. 


SS (Street, city or town, stote) Va DATE SIGNED 
C24 Pa I MD. weed Aad esa. BB fl. (ie Libfas: 
nancies George A. Kohler, MD. = fi 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
peci a 
b E 1-15-57 Smithsburg Cemete mithsbu j 


g Ad 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zdb, REGISTRAR'S SIGNATURE P 
Scott F. Minnich & Son, Smithsburg, Md. ew /./957\ ffeet fy Fis oN 


= 


$A nvaune 


isot gt NVC 


Ne aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 150 
1148 CERTIFICATE OF DEATH nie eG. 


ol 


< ce 
% $F 1, PLACE OF DEATH 2, USUAL RESIDBIICE (Where deceased lived. If institution: Residenge before admission} 
oO 
& $a —_ ©. COUN j Bary o. “WA b. Cour Wa 
2 ee i NGAP 24 Ate, [Ay 
= Be b. CITY OR TOWN (If outside corporgys ¢. LENGTH OF STAY IN 1b SPiside sorpo ofprest tewn) 
ae RURAL ond give nearest town] Wj 
2 $2 sd a al 
. 25 a , 
eee OF HOBPITAL (If notin h Lg . IS RESIDENCE 
q Ss & SR INSTITUT (yf Moy” hospite 4 _ 4 © ON A PARND 
al ae / of Kk Co (ft (\. Liioladin bY) YF ves f@] NO [) 
2 —— 
@ ce 
26 3. NAME OF P First 4. DATE th y 
x S: Ciyserorerich | weeps MEL fe MA Sate pe ,” ws 7 
" ¥ _— 
PS 
= : S. SEX 6. neat RACE |7. MARRIED [ZANEVER MARRIEO [7] |B. DATE OF aa 9. res IF UNDER 1 YEAR] IF UNDER 24°HRS. 
3 Min. 
3 ae WpLE mooweot} _ovoreeot [Wp (5. /£F0 6bm 
2 ge E USUAL OccuPATION —_ ind of work done| 106, KIND OF BUSINESS OR ANDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF COUNTRY? 
S es A 
3 2s during mashof working life, even if retired) _ 
3 ae tf Vig LL LLafs ang © 
3 25 a BEN NAME 
oy 8 Gee: 
3 te MALIK, I 1 hb MELE Bea 
8 J 15. WAS DECEASED EVER IN U. S. ARMED FORCESA [16. SOCIAL SECURITY NO. |17,,1NFORMANT "Address 3 
E= Ves, 10, of unknown) {IF yes, give wor oF dotes of tervice) ‘ g RAE 
Ba ) A/o Cre. A heel 
g ‘ 4 
mH = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Y NER PERTEh 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE cause ()_Myocardial infarction 
= UE TO 


Conditions, if any, which (0 
gove rise ta immediote 
catse {a}, stating the under- 
lying cause lost. te) 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. ar AUTOPSY 


RFORMED? 
YeC) NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY {Home, farm, 1 20F. {City oF town) (County) {State} 
Hour 0. m. White Not stil foctory, street, office bldg., etc.) 
p.m. jot work [7] of work H 


21. W cortify thot | aig the deceas an = ee TT tg oe. £2. 19..2-Gihot | lost saw the deceased 


ronsit permit. 


MEDICAL CERTIFICATION 


alive an__ 2 Se, ay eg , and that death accurred até ‘M, fram the causes and an the date stated above. 
q DORESS (Street, city or town, stole) DATE SIGNED 
/\ |SeNatue wo, 248 West Washing 


PHYSICIAN'S 


ANS, 6. B, Kneisley, Wi.D. Hagerstown, MM. 


mee iE OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) _ 
oe, 
ATS DADA suport 
Bb Oi ef 0 BY REGISTRAR ty AT far. IGNATURE 
Z 45) \bLe nas 
< fe a fe "y, a K ys Yh: 


‘AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


retoined by the haspi' 


ron 


3 should be detoched for use as the buri 


_. TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth cer 
4 as 


=> 
ge T° 
v7 
Zé 


oP © 


SA NVTUNG 


ater 
| * 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 011 ie 


18. CAUSE OF DEATH {Enter only one cause per fi 


PART I, DEATH WAS CAUSED BY: 
ro. IMMEDIATE CAUSE (o} 


+t ~ DUE TO 


Then pl 


Ifem 18 Film 210 2-11-57 am: 
<A 14 CERTIFICATE OF DEATH ee 
2 = i jp. ee tel 2. sel tele ee (Where deceased lived. If institutian: Residence before admission) 
ts {| ° SOON" WASHINGTON marnano |} ° “MARYLAND +. COUNW A SHTNGTON 

3 b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 

5 “HAGERSTOWN” 6 YRS. 52 HAGERSTOWN 
3 £2 3 d. NAME OF HOSPITAL (if nat in haspital, give street address} F d. STREET ADDRESS: e. IS RESIDENCE 
2 ss 5/ |_WASHENG'TON COUNTY HOSPITAL | 15 E, LEE ST. lee "NO 
2 e g 3. WANE OF First Middle Last Ts Marth Dey ‘Year 
y (Type oF print) JOHN LOVING MASSIE ceatH = =JANUARY 27 19° BT. 
z fe 5. SEX 6. COLOR OR RACE |7. MARRIED [HX NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ag afierious | Sag [eel [me] 
3 & Wo. aliingiinest oe ei boe Picts Cell 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H = SH METAL, WORK AIRCRE 0 VIRGINIA ae 
st 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a ALLE, OGDEN 
= 8 a WAS DECENSED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address H RO TOWN 
B pe j YES “WHS #10-36-7361 MRS. LORENE HARGROVE MASSIE Ds 
S 


Conditions, if ony, which (b) 
gove rise to immediote 
cotse {a}, stating the under. SUE TO 


w requires 


a retoined by the hospital or attending physician. 


lying couse last. «_—DuodenojWjunos recen 
: Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
9 
yes J No) 


20a. ACCIDENT Ne tichaeniaae oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, | 20f. (City or tawn) (Caunty) (State) 
Hour a.m. While Nat while factory. street, office bldg., etc.) | 
p.m. 19 lat work [] at work i 


21. | certify that | attended the deceased fram,._Macy_ 1954, to. Jannary__., 195'Z.that | last saw the deceased 
alive on. January 27,, 1227, nd tha}, death occurred atS.3 SOP M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificote has been signed by the ottending physician ond completel 


ITAL OR ATTENDING PHYSICIAN: The lo 
page 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
iti. uo. 156 North Potomac Street 1/29/57 _. 
nancies Howard N. Weeks, M.D. Hagerstown, Maryland 


| 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, ar caunty) (State) 
cE i 
- “SURTRL Q ROSE HILL CEM HAGERSTOWN MD 
ce oF 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS < 2ag, REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
A. 4 fo-essch/ 
wae tit. fle Wc? , Lit goa WAPET DRAG I 


\ C/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1152 
; , CERTIFICATE OF DEATH Rep, Dist, No, POR) 


& | i, = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EA / fe SO*N WasHTNGTON maenaso |°"" MARYLAND °°’ WASHINGTON 


& 

& 

s 

é 

; Be b. CITY OR TOWN if outside corporate limi, write Je. LENGTH OF STAYIN Ib || “e CITY OR TOWN (If auhide carporote limits, write RURAL ond give nares fown} 

3 gjye neares! town Dame \y 

$ > HACERS TOWN 20 YRS. HAGERSTOWN 

S #8 d. NAME OF HOSPITAL (If not in haspitol, gi add ; : O 

Zg2 id > NA iidien Ta Give street address) 4. ie APPT NE [ is aa 

a 's yes [] No 

By ag 8 b 

26 3. NAME OF int Middle “a tost 4. DATE Month Doy Year 

Y 4 eee CHRISTOPHER ERVIN McEWEN SR. Sian «= D ANUARY 1S “yo on 

z 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED. & 8. DATE OF BIRTH 9. dae IF UNDER 1 YEAR) IF UNDER 24 HRS. 

Mio. 

= A MALE WHITE [woown DIVORCED [] 5/28/1871 QB ya. eee | eer reer jj 

2 ge 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 £ ring most af working life, even if r 

Boze i RETTREN Chi 's OWN STORE TENNESSE U.S.A. 

2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

co Fe a Wy 5 

3 Z JAMES K. McEWEN ? SHUTE 

8 g 

Pe 3 Ts. WAS DECEASED EVER IN U, . ARMED FORCES? |16. TY NO. ]17. INFORMANT ry 

= a8 Fee | nm screams SOTA SECU “HAGERSTOWN 

jah Sie : R20-18-1327 MRS DA M N MD 

3 8 18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN 

& sz ONSET AND DEATH 
a PART t, DEATH WAS CAUSED BY: + 
§ IMMEDIATE CAUSE (o] ‘ 
= 120-0 DUE TO Arie 


Canditions, if any, which (o) 
gave rise to immediote 


mo. 129 Wie Washington St. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


megruws = Philip J. iirshman, MsD. 159 We 1 


‘220. BURIAL, Greeaiot 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY _ | 22d. LOCATION (City, town, ar county) {Stote) 
BORTST L/22/5 REST HAVEN CEM. HAGERSTOWN MD. 
23. FUNERAL DIRECTOR'S SIGNATURI G. REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATURE 
, =, 2 g 
tS) Perma, (VeFEtd CL Nou. 23.199] bo te-ory beara) 


. Y 


shington St., Ha 


m 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs oft, 


nol 
rs 
<= 
3 
= 7a 
$ BE 
BS & cote (a), stating the under, ( OVE TO 
© ¥ = lying couse last. ©) 
x2 5 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
= nee -e 
ese s ves] No 
ete ge = | 200. ACCIDENT WAS UNDERLYING 1] [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.) 
2 ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
a ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oss & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Este a Hour katrnt While Net while” factary, street, office bidg., etc.) 
Zs? Z p.m. 19 _[at work [] ot work (7) 
o2.8 7 7A ca 3 
z38> 21. | certify) thot | ottended the deceased fram__. once) WIE, ta fo LF, WN Z,thot | last saw the deceased 
; £ 2 
Be 3 alive an_. w/ ef a3 &nd thot death occurred at_& 70/-M, from the causes and on the date stoted above. 
EtOs ADDRESS (Street, city or town, stote) DATE SIGNED 
bo) 
o 
gees 
‘on > 
25s 
fee 
a io 
» 
o 
8 
a 


may 


TOH 


Tor 
Be 


‘= 


& 
om 


=< 
Ee 
Sa 


om 


tor, 


<, 
cs 
2 

2 


iret 


24 hours ofter deoth. Page 4 


Id in by the funeral di 


Pages } ond 2 should be 


te be executed wi 
id completely 


ician on: 


col 


Then please remove carbon papers. 


thot the death certifi 
the registror prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


jires 


: The low requi 


etoined by the hospital or attending physicion. 
After this certificate has been signed by the attending physi 


t 
‘AL DIRECTOR: 
page 3 shauld be detached for use os the buriol-transit permit. 


mg) 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO 


VS AIS (4) 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1193 CERTIFICATE OF DEATH 4 Ae Nt 3 


ay PAS i ae 2 Rega REREENCE (Where deceased lived. If institution: Residence before admission) 
o. 


a. $1 b. COUNTY od 
5 « MARYLAND 
Ws Ti A\Ai2Y CAND ACCES Ss 8 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘and give nearest town) hw da 
x = WEST MINST & 
d. NAME OF HOSPITAL (If not in hospitol, give street eddreas) @. STREET ADDRESS e. IS RESIDENCE 
6 OR INSTITUTION i ON A FARM? 
70 4 PSakcad yes] NO] 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED | - OF } 
(Type or print) NN 1 HS woe MS Late bat AlaANuARY ~1{- 19.57 
5. SEX 6. COLOR OR RACE |7. warneoL) NEVER MARRIED (-] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
lost birthdoy) Min. 
1 B= A Acted = A WIDOWED tw ovorceo(] {(\ ere ene SQ ms ees 
LL [308 UsUAt OCCUPATION (Give kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working fi ven if retired) 
—¥ VA | = CAREnLe Co. MD. YS. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i , 
‘ i chin ANNA 
15, WAS DECEASED EVER IN U. S. ARMED-FORCES? 116, SOCIAL SECURITY NO._]17,_ INFORMANT 
(Yea, no, oF unknown), AF yes, gre wor or dates a service) (= 5 = GLB —_— 
NO Nertt= KECCKOS -+ARHRNE MORITA. HoAni> 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {e)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ x DUE TO 


Conditions, if any, which {b) 


gove rise to immediote 
catse (9). stating the under (| DUE TO 
lying couse last. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. piety, AUTOPSY 


RMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part It of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour a.m. While Not while factaty, street, office bldg., etc.) | 
p.m. Ww jot work [_] at work [7] ' 


21. | certify that | he the ra from. AA A. Boe ent. 228 a bios 19S /_,that | last saw the deceased 
alive an_. a Wall Foe 129A]. . and that death accurred or f{Y, if? M4, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} pPaTesionen 
SIewaTuR MD. Pray eaee 2. 


Heat BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


eae <2 SO aay: ae baoleelce Cay 
220. BURIAL, ae ‘Zb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) Es as 
yanren AN IS. 1957 |MEADow Bran Came Ret oc. mM 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D B REGISTRAR “Dab, RE Bes SIGNATURE 
ove (awl2 49571 job We Bares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1194 CERTIFICATE OF DEATH N1104 


Reg. Dist. Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If nsotion, Residence before admission) 
x Washington maryiano || ° Ma b. COUNTY at 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town| 


rura Si ths burg 52 years 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


yerural  Smithsburg 


< 
Pa 
fe 
< 
3 
AY 
. 
s NAME OF HOSPITAL (If not in hospital, give sree! oddren) d. STREET ADDRESS 1 RESIDENCE 
lod 
2 R _D ? RFD #1 yes [] no Sf 
3 i 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= ’ 
‘gg (type or print Jay Omer Miller DEATH Jan. 28, 19_ 57 
fee Ss 5. SEX 6. COLOR OR RACE 17. maRRieD KK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
3 ee 20, 1884 lost birthdoy) 
pe Th male white wiooweo [] pivorceo [} y ’ 72 yn. 
a 
2 € ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 y IN (G 
& Sos during most of working life, even if retired) 
B zed /|_ ‘farm Taborer farmin Greensburg, Md 
S$ Bev abor | a e 
is 5 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cos 

ese 7 ) John P. Miller Susan R. Harbaugh 
i. eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Adres 
= a ge A Yes, 10. of unknown) {lt yes, give wor oF dates of service) 17 =-28~-656 Abbi H Mill s ith b a 1 a 
So otk i=) . er in. sburg R e 
eer no Fa 1, Mc 
5 28 #8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 
a o as PART |, DEATH WAS CAUSED BY: aes 
eg Ss. . IMMEDIATE CAUSE (0] 
= =F? 193.9 DUE TO 
= Be> Conditions, if ony, which 0 Generalized metatastic carcinoma 
S$ BES gove rise to immediote 
3 Shs cote (0), stoting the ynder. ( OUETO 
s § “a 34 lying couse lost. (c 
2 is 3 5 ©. Fa Pant ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. palate ela) 
SFOSS rylc 

S308 Ols< yes—] NoKK 
gas 9 vO 
<= = dl 
2 oF = § = } 200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Ii of item 18.) 
ees & | OR CONTRIBUTING CO CAUSE OF DEATH 
Zesgs & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Zozes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= 3. i! o Hour 0. m, While Not while foctory, street, office bldg., etc.) $ 
E5L8 8 : 
zse?§ g : jot work [} of work ‘ 
Ogcss e 
z¢ 3< 21. | certify that | attended the deceased from____.B/ 9... . HA, joa 21/28 ag 19.5%7.thot | last saw the deceased 
< 35 : 
Bocas alive on___.1/28/57. ~ 12__....., and that death occurred at_2.3 509M, from the causes and on the date stated above. 
wa coo . 
£836 ADDRESS (Street, city or town, stote) DATE SIGNED 
2085 suite  ardeat Fr By AS ny [29/ 
“oD oO i z OO ne mmm eee ee ee ee ee ee eee ee ween, pay >. 
Oesvi 
22485 ryysican's Charles F, Hess, M.D. N. Main St., Smithsburg, Md. 
Zeges NAME (Type) 2 : : 
a 2 220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stole) 
oN = REMOVAL (Specify) y) {Stote) 

> 

ae “Burfal | 1-30-57 Pleasant Valley Church Smithsburg Rp #1. wa 
Foe 


Scott F. Minnich & Son, Smithsburg, Md. |osreJAN 31 57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S. ot si 
d A, 
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files. 


If ong 


di 
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File pages } ond 2 with the registror prior to burial, cremotion, 
f = 
se 


tem 18. Give Poges 1, 2, ond 3 ta the fu 


ficote should be executed within 24 hours ofter death. 


‘ded to the Chief Medicol Exominer’s Office alang with form PM3. Poge 5 moy be retoined for 
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DEPUTY MEDICAL EXAMINER: This cerfi! 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 
ar removal. 


TO 
¢ 
f 


VS. AISME(5) 
5M 9/55 


206 12 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) { 155 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg. Dis. Ne, BOR 
1, PLACE OF DEATH t t 5 1 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admitsion) 


* COUNTY Washington marviano || ° SATE Maryland b. COUNTY Washington 4 


b. ay OR Ua IM! ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest tawn) 
give cecres! town} 


Hagerstown Life OS Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give slreet address) d. STREET ADDRESS ¢- 18 RESIDENCE 
676 Pennsylvenia Ave. | f 676 Pennsylvania Ave. Yes Sut No Gl 
3. Seek aaie First Middle Lot A rere Month Doy Year 
Miyps ripen) KAREN ANN MISNER beam 1 11 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED R]| 8. DATE OF BIRTH 9. ioe JEUNDER IVEAR| IF UNDER 24 HRS. 
Male vhite  |wiroweo[) __ oworceo [J Sept.12,1956 a ere | Eee era) Hen: 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Wo. USUAL OCCUPATION (Give i of wos done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


Gin 
during most of warking ie evar ticetires 
None Hagerstown, Nid. 
14, MOTHER'S MAIDEN NAME 


13. PATHER’S NAME 
Lester D.Misner Marie C.Jolliffe 


15. WAS DECEASED i. uf U.S, ARMED sake’ 16. SOCIAL SECURITY NO. | 17. INFORMANT 
fdgeretoehagnss Ie 
No None r.Lester D,.Misner Hagerstown , Mi 


18. CAUSE OF DEATH [Enter anly one cause per line for {o), (b), ond (¢).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
9 AMMEDIATE CAUSE (0) 
4 


at DUE TO 
Canditions, if ony, which eL 


gave rise to immediate coyre 


{0}, stoting the underlying( OVE TO 
couse lost. = te 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. yin 
\5 Malnutrition ves NOt) 
20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 18.) 
& | PRIMARY G3 or CONTRIBUTING C 5 i : 4 
5 | CAUSE OF DEATH. Sleeping on fece and weighed down with bed clothing 
3 20c. TIME OF INJURY Month, Day, Year fire Be, OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
4 = Not while ©| _fectory, alreet, office bldg., etc.) | 
Z VOGBx Jan. 11 S7jawek OD owen Home i Hegerstown Weeh Ma 


21, I certify that | took charge of the remains described above, held an Autopsy Lg, Inspection KJ, Inquiry (21. and find that 
death resulted from: Natural causes [], Accident [xx], Suicide J, Homicide [], Undetermined cause []. 


“& pf Mee ZZ 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
W AD. 
Rama nee 8. Robert Wells, M.D DEPUTY MEDICAL EXAMINER CO 1-12-57 
Mo. tis PEON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, ar county) (State) 
Buria 1/14/57 Rest_Haven Cemete: ____ Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 7 REC'D BY REGISTRAR | 24b, RI BBISTRAR'S SIGNATURE 
2g 
Rest Haven Funeral Chapel Inc. , Hagerstown, ll . IZ LP I) \ bled, ar 


LDV Fhe, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 1152 CERTIFICATE OF DEATH a ounne gets 


ol 


yn. 


sz 
3 3 f : 1. Me rtealedl DEATH ch a RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
" ie A °. b. COUNTY é 
se\ lt) Washington ee. Maryland Washingto 
Be Ne b. CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest town) z 
BS Hagerstown days C Hagerstovn 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=n OR INSTITUTION F 6 ON A FARM? 
5a Washington County Hospital 10 N. Prospect Street ves [No GF 
£6 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
.@: Rese ge oy WELALSTAM, VINCENT MOORE Siam January £7 i587, 
3S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
male whites lost bytdoy) Doys | Hours | Min. 
S  lwivowed DIVORCED [2 April, 1877 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most af warking life, even if retired) 

3 / Farmer Temnant Washington Co, Mde U.S Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘4 Thomas A. Moore Isabelle Me Cra 

& 

Rg 


-" event within 


a 


Zz 
2 
5 
= 
be 
o 
i) 
= 
uv 
ao 
& 
= 


-transit permit. Then please remove carbon papers. 


: The law requires that the death certificate be executed within, 24 haurs after death: Page 4 


etained by the haspital or attending physician. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Me) {tf yer, give war or dates of service) e , 2 
oO |_no 215-20-98168| Mrs. Frances Widmeyer Willamsport, Md. 
; 
IMMEDIATE CAUSE (o} 
gove to immediote 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{a) | 19. WAS AUTOPSY 
B A ?. % PERFORMED? 
Pawtyn (00 teu Rate, ¢ yes] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (Qj INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: B Loan ELITES ca Sedat AG! 
DUE TO 
“3 } a » 
Conditions, if ony, which a Cardo Le (ann gh ernay Kraus 
: DUE TO J 
cause (a), stating the under : 3 
lying couse lost. oy tt ata tach C00 Cr Moray hoe WAL. 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURYOCCURRED. (Erfter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
HORS oP Ft While Not while factary, street, affice bldg., etc.) | 
p.m. W lat work [1] ot work [J 1 
21. | cortify that | attended the deceased from) C.n,..2.0.., 19Z-Z, tol ar._2.2_., 19.5 _Z,thot | lost sow the deceased 


‘AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


alive an___ sd << Jae es 122.2, and that death occurred at.255_M, fram the causes and an the date stated abave. 
oe ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Sear MO. -B12.W) Weel Adin SH SLED. 
PHYSICIAN'S x 
2 NAME (Type) GWward W, D O REDE 217.W Washington. St...Heagerston. Ma. 


@ 3 shauld be detached far use as the burial 
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§ 
B 
3 
z 
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4 
2 
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* 


Zo, FOMGVALESeobIeT ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pecil y ‘ 
Burka a/19 Rose Hill Cemete Hagerstown, Md. 


ag (i85) 
estas emet reer amtatt Lege) B. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
utere Rouzer funeral Home 1 : 4 . "4 Zo, y/ 
ee Hagerstown, Md. ctor. 29 (957 |b 


We 


pay 


if se5 


TO, DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


If 


VS. AISME(S) 


lelay is necessary, please exe 


6 


ge 5 may be retained fo! 
File poges! and 2 with the registrar pricr ta burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 


ect 


3 1195 Reg. Dist. No. 
mod > 
2 1 Sapo eg 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN’ 
‘3 i Washington marrano || ° “Maryland. > PEBh ington 
2; b. sou OR ROnreat ‘ouhide corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
give neocest 

£ Hancock Md Life X%2 Hancock Md. 
5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS ®. cS RESIDENCE 
$3 West Main St Hancock Md ( W. Main St. yes] NO) 
Se 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 

5 

. ree or rn Jesse Hager Murray ae 1 9 


6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yoors IF UNDER 24 HRS. 
Lnonen: Do Hours | Min. 
w wipoweo[] i vorceO | 10,29,.189 61 wig 
10a. USUAL OCCUPATION {c @ kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moal of working life, even if retired) ‘ u 
|| “Labor Plumbing Maryland Washington U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i) Joseph H Murray Rose W Hurdle 


£ 
2 
oO 
Uv 
+ 
5 
a 
* 
> \_/_ [IS WAS DECEASED EVER INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
=s = sy | (fe, po, oF unknown) Uf yes, give war or dotes of servi 
ce No None Marvin K Murray W.Main St.Hancock Md, 
ee = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (<).] ONSET AND DEATH 
ses PART I. DEATH WAS CAUSED BY: 
ef & oe IMMEDIATE CAUSE (0) 
223 4 an QUE TO failure grade iv 
£ gs Conditions, if ony, which & 
Sod gove rise to immediote couse 
g's (0), sloting the underlying, DUE TO 
adits couse lost. (e) 
4 Souse lout. 
rg 3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTorsy 
£ Og 5 vest] Now 
tbe = M200. EXTERNAL CAUSE was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
aes & | Primary ©) or CONTRIBUTING ( 

£ None 
Lz & | CAUSE OF DEATH. No 

Ez 
gh 3 3 We. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20e. PACE OF as ‘Sch | 1 20F. (City or town) (County) (Stote) 

at a Hour 9. m, Whit Not whit tory, street, office el 
23° = pin. ORS) agi” Venwork Diet Wore none - = = 
£= & 21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspection [FX], Inquiry [[], and find that 
es 
738 death resulted from: Natural causes Accident [], Suicide [, Homicide [], Videleninec cause []. 
: Ss ,, ; 
seu DATE SIGNED 
Se ¢ ACTUAL FZ a / nebh , 
fo5 Ko SIGNATURE. A (2 Mo, CHIEF MEDICAL EXAMINER [] 
82 z 3 S.R W " ASSISTANT MEDICAL EXAMINER [7] 

Fg el) ¥ 5 
238e NAME (yes) ee Ne re DEPUTY MEDICAL EXAMINER [3 1-19-57 
=f ‘Tho. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
6 wee (Specify) 


T 


{/ 
LVL 2 


SM9/SS 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0115 8 
4 CERTIFICATE OF DEATH Reg. Dist, No. TO) 


t 


none O.L alirete , Myersville, Md, 
18. CAUSE OF DEATH [Enter only one couse pgs Ii t (c)- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN 


~ ve . 
& 33 Mi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
8 3a 8. 9. b. COUNTY 
= $2 Washington ad aryland Frederick e 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest town) 
3 5 a RURAL and give nearest town) 
° $2 agerstown 12 days Rural-- Myersville 
eee f ‘paiteri HOSPITAL (IF notin hospiel. give sires! oddren d. STREET ADDRESS 7 8 RESIDENCE” = 
so = 4 TAY 
: == §/| Washington Co, Hospital Route # 2 °° °°" VES No CI 
5 E-] 7 s 
2 25 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ Y 
‘g: (Type oF print) CHARLES SHERIDAN MYERS cmar §=Januar 18 19 

: 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-} |8. DATE OF BIRTH %. AGE (in voor Tl IF UNDER 24 HRS. 
= “ Hi Mir 
5 “ Male White wipoweo K] pivorceol] | October 6, 186 85 ye. ae | ree Me 
2 a 100. vie OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TES ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
$323 7] “farmer Gen, Farm Frederick Co, Md U.S oA 
$ c ° e ° oD elie 
a 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 
Sure s Noah ers Mary Elizabeth Michael 
Fe 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= & Tes, no, oF unknown), UF yea, give war or dates of service) 
8 of ) no | 
£ 2 
8 ss 
mol a 
2 « 
z $ 
= g2 
~.. 
2 


Conditions, if ony, which re 
[= gove rise to immediote 
cottse {0}, stoting the under. ( DUE TO 
lying couse lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Cagney 
yes(] No[) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Have o, m, White Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J H 
> = 


21. I certify thatd attended the deceased from. pA 19sadw®, to. 
4 LS fe ee nae 12S-Z... and that death accurred at: 


3 


MEDICAL CERTIFICATION 


alive on__. 
, ci stote) by IGNED 
TUAL SP h , 
SIGNATURI aa MIO ee Yn Tg ee, IL. 
f 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


retained by the hospital or attending physician. 
pag 3 should be detached for use os the buriol-transit permit. 


cititties___Kenneth E. Henson ___Middletown, Ma. 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter death. 


eee ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) {(Stote) 
sd R ante” 
oO 2 Ee ern red O Ci 
i SP ED = HE. REC'D BY REGISTRAR ee SIGNATURE 
SANS (4) 3 y > eA 
ws) N axl Mi Len, 2/,/9S- 57 Ady <2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


o. 
= 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 FilmG2]0 2-13-57 et 
1 CERTIFICATE OF DEATH 


WApY 


Reg. Dist. No. 


8 ’ ) 1 Meet tlGh = a esis atin (Where deceosed lived. If institution: Residence before admission) 
% 5 a : 

58 Washington MARYLAND Florida ErSOENIY’ “_Duipan: V 

<] 3 b. rye eeelbe (le cutuae pe timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

$ aiegieeiceaiet ior 

Ge Hagerstown 3 weeks Ocean Wey> Fla.. 

ad an * d. oe ernie {If not in hospital, give street oddress) d. STREET ADDRESS wr Eyres | 

SS Martin Sanor Nursing Home 12345 Main Street ves [] No 

£6 3. NAME oF First Middle lost 4. Dare Month Day Year 
s (type oF pret Delsie Mae Kirby Nally BeatH Jan. 30 19 57 

> 


Re je {in veer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birt 


Po: 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |. DATE OF BIRTH 
Female White |woowsq  oworceog) | Aug. 6 1905 


Y) Min. 
& 10a. USUAL OCCUPATION (Gi ind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy during most of working life, even if retired) USA 
F I Housewife Home Maryland 
2 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 James Kirb: Ella May 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
es, 0, 0 unknown IF yes, give wor oF dates of tervce) i 

& iio “eer Nene Mr, William %, Nally 
2 
8 18, CAUSE OF DEATH [Enter only one couse er Me for (0), (b). ond (€).] INTERVAt BETWEEN 
a PART I, DEATH WAS CAUSED BY: le e,. O y bean) oop git lly 
5 : IMMEDIATE CAUSE (0) ca a ce AK 2g 7, IQ Aa 
= “ry DUE TO 

Conditions, if ony, which ) 


° ise to i diot 
gove rise to immediote | + 


(¢ 


couse (0), stoling the under- 


tying couse lost. 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


£ 
&. 
823 
28s 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fof i 
435 3 vss no] 
a ee = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeve © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ots & ]2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a. oe: a Hour 0. n. While Not while factory, street, office bldg., etc.) . 
z= SE? zg pm 19 fot work [J ot work 7] ‘ 
e3,8 
a 3 fattended/he deceased fram_//ace/S_ 4 19.____ to, ff 2.0 2 194._.,that | last saw the deceased 
2 ° 4 2. U ~, hes ee an& that death occurred i FM, fram? the cadses and an date stated above. 
E £63 , DORESS (Street, city or Jown, state) DATEAIGNE 
<267 By 4d bi () 7 
8 2 va bl ox A fF 
z& g Lets AS, 4 M.D. oe, FAL. 4 Chen 5. 
6225 1 ratnn Vong / 7 
Cn) 2 
ore EONS ek a : A EERE 
o 720. BURIAL, CREMATION, Mi2b. DATE THEREOF Zc. NAME O ETERY OR CREMATORY ‘72d. LOCATIONY (City, town, or count Stote] 
3 : EMOVAL (Specify) 7) (Stote) 
et p 
ae 2 ria Feb. 2-57 Riverview Cemete W; mSpo Md 
= 


yo) wee DOMES 7; do, REG;D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
a az, 6 WU Mirrrag thy | ASIST (Cheep Kew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01160 | 
1155 CERTIFICATE OF DEATH ap tase Ee, 


oad 


~* cs 
i 3 rier fa 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
rie c LAND Che b. COUNTY 
= So) 2 A WASHINGTON mens MARYLAND WASHINGTON 
€ Bes b. aes SSRN (lf oulide ergo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o ond give nearest town! ae a 7 
3 Sz At HAGERSTOWN 7 YEARS 4 HAGERS TOWN 
2) eee d. NAME OF HOSPITAL (If not in hospital, give street oddress) , 8. STREET ADDRESS, @. IS RESIDENCE 
6 =8 OR INSTITUTION i } ae ” ON A FARM? 
rT 44 ALEXANDER ST 44 ALEXANDER ST. yes (] NOC 
J et 
£5 3. NAME OF First Middl 4. DATE 
2 ® BAe or irs iddle lost DA Month Day Yeor b 
De 3 Last ge | ESSE A. ORTT Dek! I 6 19_ 58 
= e 5. SEX 6 COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
ne tf head Months! Doys | Hours] Min. 
MALE WHITE wipoweo [JX ——ivorcedQ] | JUNE 6, 1877 yes, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ L.GIGAR MAKER TOBACCO PENNA. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

: > ie yinaceeecon EVERIIN, Deer DICCRceSt 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
I I68-14-2486 | ETZWEILER FUNERAL HOME — YORK, PENNA, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ~ ree Ae aren 


BY: 4 . 
a IMMEDIATE CAUSE (0! Of ena, Chur du 
4 AO DUE To 


Conditions, if ony, which Pres nese hefie bent Leys 


gove fise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse fost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
j2. i : WW lL. f= > ate yer ‘ PERFORMED? 
[asthe potick is feobnck Pa CTO ves] NoL3— 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WARS SIRT ee a See 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour o. While Not while factory, street, office bldg., etc.) , 
pom. 19 Jot work [1] ot work [J t 


21. | certify that | attended the deceased from. aa_9__, 192.2, ta_lows _G_._.., 19:2.2,that | last saw the deceased 


, = = o Dy 
alive onl avian ae -- 122/___, and that death accurred ato “3M, fram the causes and an the date stated above. 
) , ADDRESS (Street, city or town, * : DATE SIGNED 


mo. 212 Mal. sa bins Ybog also. 


¢ remove corbon popers. 


ea offer death. 


Then p! 


the registrar priar ta burial, cremation, ar remava!, ond in any event wi 


‘> 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type), 


©. BURIAL, eng ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
if 7 ™ 
BURPAE or 1/9/57 PROSPECT HILL YORK PENNA. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D BY REGISTRAR | 24b 4REt PRTRAR'S SIGNATUR 


7 W 4 rf ”, 
3.415 10 FRED W. KRAISS HAGERSTOWN MD. Ys B98) Oo fee of xiersrarh 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retoined by the hospital ar attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


page 3 should be detached far use as the burial-transit permit. 


‘ 


<0 


g 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11161 
Ttem 8 FilmG209 1-16-57 et ( 
y : CERTIFICATE OF DEATH hep. Dit, No, BOWL 


T vcs ; mye es 
& ihe \, Aa bara aga tl A veins (Where deceased lived. If institution: Residence before admission} 
“pat Washington MARYLAND Maryland * CON Washington 
= . ai b. CITY GR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 54 Me RURAL and give nearest town) 
0 US Sie Ss ‘ 2 days x Sharpsburg Md. 
2 ee 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
o bey tw i / ‘OR INSTITUTION ‘ON A FARM? 
. Ee Sharpsb g Mg ves] Nox 
2 £6 3. NAME OF Fint Middle low 4. DATE Month Bay Yeor 
oe ; 
.¢ esentEs) Beatrice Adele Palmer pest haga aa 

a 

2 


5. SEX 6. COLOR OR RACE [7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH ; 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
19 as) gst gnen vs | Hours] Min. 
Female |White |wrownQ _ovorceo | May 6 AREY) EON. ern] 2 | 


10a, USUAL eon fee: reece eter 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fo) Re eee 
j| Povetnl stress U. S, POSTOFFICE Sharpsburg Nd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Foster Mongan Martha Lucinda Jamison 
a ) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
J |i. unknown) UF yes, He, or dates of sarvice) 
a! ° ° None Mr. Edwin C, Palmer Sharpsburg Ma 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


: PART DEATH Mepute cause L_Recurrent carcinoma of right breast w 
} DUE TO 
generalized metastases of chest & medias | 1 year 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 


cow o,ttng the un * Carcinoma of the right breast 


ficate has been signed by the attending physician and campletely 


the buriol-transit permit. 


< 
5 
g é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fa 9 a 
= s ves] not] 
fa = | 200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Tl of item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
8 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
i) & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
3 a Hour on. While Not white foctory, street, office bldg., etc.) ' 
3 = pom. w jot work [1] at work [J ' 
21. | certify that, |_attended the deceased from. //B/S6 119 toe Doe... , I9QIZ.,that | last saw the deceased 
alive on 2/8/57, 12____.,_, and that death occurred oti 304 M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


FS), 
) | Beit LZ Lh. L_ A/ 4A ao, Sharpsburg, Md. 1/12/57... 
Nuei WalterH.Gheaiviy ps he le. ee 


‘220, BURIAL, Giese 2b. DATE THEREOF Zc. NAME OF ETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Burt” |Jan, 12-57 | Mt. catia | Sharpsburg Ma. 


etained by the hos: a 
AL DIRECTOR: After this certi 


re 


moy, 
je 


shauld be detached far use os 
the registror prior to burial, cremation, or removal, and in any event within eg death. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


ae 
o*o a TT 
- F 123. FUNERAL DIRECTOR'S SIGNATURE Vo; ///eponess TIA a P REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. ye ant! LY Cf Leds 4 / 
ae VON Ge CLA GEN fesse 4195] Lt bh oe e/ 
: : = 


3 ‘A NVAy 9 


ne | a 
Danco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 1 162 
115 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


H Di 
5 ist. No. 
g Hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
as Phi Washington masyano || * SAT Maryland ».couny Washington 
2s s b. City et TOM (It outside corporate bimits, write RURAL c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ane Hagerstown. _ \Several Hrs} Williamsport Ma,  %° 
gs 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroet adcress) | . STREET ADDRESS 7 6. TS RESIDENCE 
sees g 4 Dead_on arrival Washington Co Hospf531N. Artizan St. ves] NOX] 
pe we 3. NAME OF Fit Middle Lost 4 DATE Month Day —Yeor 
Ke (ype or print Edward Slexander Palmer DEATH J. = 20 1957 
Bees 5. SEX 6. COLOR OR RACE ]7- MARRIED EX] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE teen IF UNDER 24 HRS. 
= £ ietl 
3 i Male wivoweof] _oworceo ff} | Sept. 27 191 ee ye) Lesa oe cer 
o 2 = Wa. USUAL OCCUPATION (Give kind af wark dane} 1 INDUSTRY | 31. BIRTHPLACE (Stote or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
>on during most I oe he seca tt voted) Patient tay 
Bee | “aa! Aircraft Williamsport Ma, USA 
a a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é 
‘a iH Adam Paihmer Eve Robinson 
oo Mis WAS ee te INU, S. tice pee FORCES? |16, SOCIAL SECURITY NO. /17. Seca Address |] G = N, Artizan 
ac / es Warld War #2060-14-4668 liirs. Hazel Palmer Williamsport Md, _ 
2 q 18. CAUSE OF Lod bs ee vel cause per line for (a), (b), ond (@). EY, j INTERVAL aETWEEN 
es FART. DEATH WAS CAUSED BY. Ff eg by Sf Cotamte Ob.0/ tet10-24 
=r DUE TO ; ’ 
eats 


04 (AM Atte 


gove rise ta immediate cove 

(0), stating the underlying( OVE TO 

cause last. () 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop} 19. AES tarond 


ED? 
yes] NO g— 


5, if any, = (b) 


Ban Ear de CONTaLTING fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 


20c. TIME OF INJURY lonth, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tera, 1 20F. (City or town} (County) (State) 
Hour 9. m. atl While Not wt sila factory, street, office bldg., etc.) } 
p.m. 9 et work t 


21. | certify that | taak charge af the remains re abave, held an Autopsy [ ], Inspectian [2° Inquiry (], and find that 
death resulted from: Natural causes ssi 1, Suicide J], Homicide [], Undetermined cause [1]. 


SENATOR BD) L , 7 ie tia Mop, CHIEF MEDICAL EXAMINER [7] ¢ DATE SIGNED ou 


* ASSISTANT MEDICAL EXAMINER [7] tAfes 
NAME tive) Sauer ROBERT DEPUTY MEDICAL EXAMINER a 74 


ee REMOVAL (8; Ge 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Slate) 
. urke aie RE an, 24- reenlawn Cemetery Williamsport Md. 
At 


BAY DIRECSOS NATORE_—) PRESS  % DéagPEC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
73 ‘a {/ 7, 
ZAI hON, 22, (457 \bteeol {kee 
Fe NON ES MOEN 


Zz 
Q 
& 
§ 
& 
Ft 
Vv 
3 
a 
3 
= 


y 


& 


TY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after decth. 


e certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


warded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tr 


or removal. 


_ 
@ 


TO 
«l 
f 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = Q 1 1 6 3 
11K C CERTIFICATE OF DEATH pein se 


— 


sd = 

S 2 4 beac DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oO @ a. a. . b. COUNTY q 

mers 84 Washington MARYLAND Maryland Washington 
£3 pF b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

g 6 , RURAL and give nearest town) x 

a Hagerstown O83 Hagerstown 

2 2 d. orien OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. PR eS 
oO er YY , 

abe EG ie Gerfers on Street / 507 Jefferson Street és [] NO 
2¢ 3. NAME OF Fint Middle lost 4. Date Month Doy Yeor 
‘} (Type oF print) ROSE AUTENZIO PAPA peatH January 21 1957 
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED IS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 


thot the death certificate be executed with 


ires 


1: The low requ 


* retained by the haspito! or attending physician. 


mi 
TO 
E) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Female White. wioowen[] —ovorceoty | July 18, 1880 "16. “er oe | Zz 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/] 5) Housewife U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
# Gabriel Autenzie Teresa Tomaso 


1S. WAS. peed IN U. S. ARMED rc nce? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iS mown} NE yes, give wor or dotes of service) 
none Frank Papa Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


DUE To 
Conditions, if any, which " 
gave rite to immediate * ; 
cause (a), stating the ynder- ( DVETO | ple fj 
lying cause lost. e ety L =] 
Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]] 1. WAS AUTOPSY 
Ld 0.0 ves] NOET 


20a, ACCIDENT TAREE Oo ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour o. n. While Not while factory, street, office bldg., etc.) } 
Pom. 19 fot work [1] ot work [7] H 


21. | certify that | attended the deceased from... -£.L=2.., \92_Zthot | last saw the deceased 


MEDICAL CERTIFICATION 


alive on. Lk = 3 olla 12_____._, and that death occurred otéLecvfM, from the causes and on the date stated above. 
} een x y ADDRESS (Stregt city or town, stote) »_ PATE SIGNED 
ee ee £3 


RAL DIRECTOR: Afier this certificate has been signed by the attending physician ond completely 


shauld be detached for use as the buriol-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


1726. BURIAL, CREMA Be Zp. DATE THEREOF THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
ne (Specify) 
Buria Rose Hill Cemete Hagerstown, Maryland 


ERAL DU FUR ADDRESS REC'D BY REGISTRAR | 24b_ RE GISTRAR'S $I NATURE 
wists reetee neuzes Mat Home Hagerstown, Mde (on, 151 fe : Fo a 


15M 97: 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164 
+ 1159 CERTIFICATE OF DEATH Og NE 


eee 
& 3 - qe bead DEATH 2. eee (Where deceased lived. If institution: Residence belore admission) 
& iq 4 hs 7 o COUNTY 
es z v Washington MARYLAND d. bee Washington 
< Be BGI OR TOWN {W outide corporete fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as ned ve moras SO 
sce Hagerstown 41 years Hagerstown 
= © 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3 Es oR Ca ; ON.A FARM?. 
59 gton Co. Hospital 108 E. Washington ves C1 No EX 
205 5 3. NAME OF First Middle test 4. Dare e Dey Yeor 
y 3 (Type oF print) Lulu Elizabeth Paynter Beata 22 19 57 
- 

So 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [[] | 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
or  eltideey Months Mine 
ema wh WIDOWED [[} Divorce [} ep 82 yrs. 
10a. asuaL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife home Point of Rocks, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robe R herford Louise Sealock 


2 WAS DECEASED EVER IN U. S. ARMED Forces? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) (UF yer, give wor or dates of service) 
no none Charles S. Paynter Hagerstown, Md. 


18. CAUSE OF DEATH [Enter onty one couse per line for (0}, (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE 1 _Artoriosrlerotic heart disease _ 2 years. 
a Pe 4 DUE TO indetermin- 
Condilions, If ony, which o ate 


gove rise to immediote 
cause (0), stating the ynder- ( DVETO 


lying couse lost. () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19. TeECREES 
“I hronic myelogenous leukemia 17 years duratidmy:s gy nog 


2o, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Por! lor Part ll of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=>. 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town} (County) (Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) 
pm. 19 Jot work [J ot work i 


21. | certify that | attended the deceased fram Dec, 25____, 166., toad. 22.__., 1D/f_that | last sow the deceased 


alive an_; W227, and that death accurred otk 5PM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo. 1O00.Professional Arts,..Bldg. 1-23-57 
Mamtives William T, |_|hanetie William T, tayman, M.D. Hagerstown 


1720. BURIAL, CREMATION, | 226. DATE THEREOF CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. eae iy. town, of county) {Stote) 
REMOVAL Gowctr it > Md 
1-25-57 Rest Haven agerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, RAGISTRAR'S SIGNATURE 

Fred W. Kraiss Hagerstown, Md. heaton 216/959 MALL be edd 
fl TO 
VW 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA) 


id by the hospital or attending physician. 


[AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


3 A -nyguns 


éo6l 8S NV 


Warcost : * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 041165 
CERTIFICATE OF DEATH Reg. Dist. No. 30.3 


sé 

54 2. USUAL RESIDERICE (Where deceased lived. If institution: Residence before admission) 
4 0. STATE b. COUNTY 

hi as ae 7 V 
Bo b. CITY OR TOWN (If outside corporote limits, w c. CITY OR TOWN (IE.outside corporate limits, write RURAL ond give neorest town) 

5a RURAL ond give nparest town) Va) 

a ae e b 

=> Ci ALLS 

2 2 d. STREET ADDRESS. e. IS RESIDENCE 
sig YL ON A FARM? 
ss ) LIK Cc. yes] No [” 
ee 

25 

are 


| NAME OF Pee. UL. First { Middle losy’) 4. DATE Month Yeor 
(paler pial) Ce ~ oe " DEATH Vee 23, : wf 


‘ae ORRACE |7. MARRIED [7] NEVER MARRIED. (| ®. OATE OF BIRTH A iis IF UNDER 1 YEAR] (F UNDER 24 HRS. 
. fost birthday! Min. 
a Wale lee ae 


10a. USUAL Dee (Give as of work gore 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE i fel 12. CITIZEN OF WHAT COUNTRY? 
(2: 


° 


Pe 


during most 9 re life, even if ret} 


— 


13, FATHER'S NAME x) y 


SlaoVG Se aH 


Of llama segnlgs Mel 

15, WAS DEGPASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. vel no CA ‘Address 

: Sy, own) 1H pen give war or dotes of Lact y D> 

) (Fa hh hase VE) 
NSEBAND DEAT! 


te be executed within 24 haurs after death: Page 4 


ifica! 
hogy 
a 


ris. A OF DEATH {Enter only one coure per J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave corbon papers. 


that the death cert 


by 4 DUE TO. 
< Conditions, if any, which " j 
8 E gove rise to immediote 
5 & couse (0), stoting the under. ( DUE TO 
ees lying couse lost. (c) 
z G ° Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yap} 19. (cate nd We 
=—> i @ 
26 o ves] Noi’ 
hay 


20a. ACCIDENT WAS. Tore EN. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE 


(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a. #1. While Not while factory, street, office bldg., tcl ' 
Pm. 19 jot work [] ot work FI] 


is certificate has been signed by the attending physicion and campletel: 


3 shauld be detached far use as the burial: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hoofs after deoth. 


| or attendi 


bs 
is} 
i 
< 
3 
= 
= 
= 
fot 
ce) 
=z 
wl 
6 
2 
= 


gE 21. 1 certi ape 5: the deceosed from. 4. OV. Lo rey Z, to y 19.\4@4hat | lost sow the deceosed 
ie alive o Ac 22 Zit, OK, and thot death accurred or_ Ak mS Hii ™ teh the couses ond on the date stoted above. 
6. . ADDRESS (Street, cj 

= semua Let 

Re / SIGNA) ASN eer i nae Sah a 

5 fe PHYSICIAN'S J) d r ie 

ts AME (Type) <2 L/2ZV jG _[\. ‘. {> ye! 


E} 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


Twa wi RR ee Re. Bs OF CEMETERY OR CREMATORY “3 LOCATION (City, town, oF county) {Stote) 

iS : Si wh Ctl ten La 
e F epee 24a. REC'D e iaee Dab, REGISTRAR'S SIGNATURE 

VS ANS (4 

Yano) Jor 29-07| Zee PA 


3A Avarng 


Da: At 


4940 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01166 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we ne 


PART |, DEATH WAS CAUSED BY: 
© > IMMEDIATE CAUSE {o) 


Let > i 

& of DUE TO 
Conditions, if ony, which o 
gove rite to immediote couse 
{0), stoting the underlying( DUE TO 
cause lost, (eh 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. WAS AUTOPSY 
YES Z Nom 


Hay Fever & Asthma 5 


Fy 
by 
2S 1, PLACE OF DEATH 400 2. USUAL RESIDENCE (Where deceazed lived. If Institution: Residence before odmiwion) 
2 * @. COUNTY “i 
ies : Washington marnann || °STATE = Maryland b. counry Washington 
me b. CITY OR TOWN [If ounide corporate limits, write RURAL c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN [If outside corporole limits, write RURAL and give nearest town} 
98 ‘ond give nearest town) E os + 
g* 5 Hagerstown - o3 Begerstown 
B5 3 » d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) / a. STREET ADDRESS, . is ESIDENEE 
C18 ss / : 7 
2842 97 Enfoute to Hospitel 674 Highland Wey ves 1} NO RI 
3 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Oo. ype oF print) James F Pike DEATH Jan. 14 wt 
G2ee 
se 5. SEX 6 CO R RACE |7. MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yon IFUNDER IYEAR| IF UNDER 24 HRS. 
See Male mitt bas a o M, ‘eat biethdoyl Doys | Hours | Min. 
a wipoweo [] —pivorceo arch 28,1884 72 yn. 
oo F 10a. USUAL se ON! Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yon during iy of peek even if retired) USA 
62 H Retired Stone Mason Conetruction Franklin County, Pe. 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 Oliver Pike Martha Zegar 
s a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 2 {Yes, na, oF unknown) (If yes, give war or dates of rervice} * 
ais } No 185-07 5592. Mr» Joon Pike- 200 Gerlinger Ave-Hogerstowp, 
‘ 
Y 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oo 
E 
= 


eert disease 


ocardial Y 
etion 


arteriosclerotic a Ne 
Bs 21 br 


Acute ventricu 


if 


te should be executed within 24 hours after death. 


z 

Q 

2 

6 

(Ss feoce, EXTER or CONTRIBUTING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port M1 of item 18.) 

& | CAUSE OF DEA none 

3 Serene ee 
& |20c. TIME OF INJURY — Month, Day, Yeor[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
g sree, office bldg. ete) | Malta 

6 Hour 9. m. Whit Not while . a - = 
g Sm none yy, [WS Sct] |“ HSne 


21. I certify that | toak charge of the remains described abave, held an Autapsy [2], Inspection [x]. Inquiry [[], and find that 
death resulted from: Natural causes [3], Accident [], Suicide [J], Hamicide [], Undetermined cause ime 


ded to the Chief Medical Examiner's Office olong with form PM3. Page 5 may be re 


ERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


¢ BS 6 oe 
3 7 a of off, 

e awa hiwe & / (ane - L Lf) Le, bap, CHIEF MEDICAL EXAMINER [7] cen ee, 

5 : i ‘ at ASSISTANT MEDICAL EXAMINER [] 1-14-57 

a NAME (yal Sa Robert Welles ed. DEPUTY MEDICAL EXAMINER [29 : 


@ 
or removal 


TO DEPUTY MEDICAL EXAMINER: This cer! 
“f . 
fi 

TO 


Zs. oe vat Spec) 22, DATE THEREOF ‘2c. NAME OF CEMETERY O} Sor 22d. LOCATION (City, town, or county) (Stote) 
Speci 2 : 2 ; a 
AE//GE7 | Gada M Phe ee, PpéteutaSte {pbip v, (Hike 


Ta FOeeE Bey, St TURE ADDRESS Ger, BY REGISTRAR ab} GIy RAR'S SIGNATURE 
Tee Shen hy. 2 we tn och, hie 11.1951 Rad A mcesar Ko! 
sehr. uc ail SIAR ALN, Tie a EL 


LI 


Ts 


— ae ee NY 
U3 asaa:. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OQ] 16 7 
y sea ; CERTIFICATE OF DEATH sess is OO 


~ 
lor, 


1, PLACE oF eer 


2. Se rae (Where deceased lived. If institution: Residence before odmission) 


= £ 
we 7 SE 
Sy) 
& 80 0. COUNTY b. COUNTY 
| 82 cs : Maryland ash. 
= Be b. CITY OR TOWN Fe outtide corporote limits, write] ¢. LENGTH OF SPAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es -qRURAL ond give neares! town) 5 
Ss §2 ' ‘ Zé. ( : 
= ans 
2 yds d. ane OF HOSPITAL (IF not in hospital, give street oddress) j d. STREET ADDRESS” e. 1S RESIDENCE 
5 SS __ OR INSTITUTION ON A FARM? 
. rae 
= 23 shinston Gc ty Hospital ves [NO 
re 3. NAME OF First Middle lost 4. DATE Month Day Year 
aye DECEASED | a; OF 5 fo 
.o: {Type oF print Paul Woodrow LNA peal Jan. ‘nd als 
: eS 5. SEX 6. COLOR OR RACE |7. MARRIED [Yf NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= vs wit. = a fost birthdoy) [Months] Days | Hours] Min. 
# Male Waite |woowoQ wore | Nov. 7, 1913 iB 
a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) = 
ae | Farmer Mercersburg, Pa. TeSeh. 
os. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
5 5 ks ‘fe ee 
of Russell Pittman Ada Hawbaker 
$ 8 1, WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
| Oren, 90. or unknown I yet. give wer oF dates of vervice) : eke ‘ ’ F 5 1 
ae 0 M 185-1 8-368 Wife- Martha T. Pittman, Big Pool, Md. 
: pt. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (cl. INTERVAL BETWEEN 
a3 PART I. DEATH a ae ne PP ie «, WSS tie gl : ‘i pap OL ith 
IMMEDIATE CAUSE (0), Sarcoma metastases to the pelvis about & i 


Then 


1997.1 DUE TO 


Conditions, if ony, which er Sarcoma of the right leg 
gove tise to immediote 
couse (0), stoting the under { OVE TO 


lying couse lost. (@. 


ate has been signed by the attending physician-and completely 


PHYSICIAN'S, 
NAME {Type} fariteew 


“4 
‘Zo. BURIAL, as ‘Wb. Di aoe ao ETERY OR CRE! i. 2d. Mere (City, town, or county) D (Stote) 
F EMOYAL {sp cify) aly os Wie, Zq Uh 
BURIAL. fins: L- ee WLCOVE CER SBURCE : te 


= 
2 23. eis. IGNATURE: cae wi) Pothier SIGNATURE 
mi GL, Lerten, WV ercerg eulesol | LIL K Sowers 


€ 
ok 
285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
nos - 
£40 s) < yes] No] 
we = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Wl of tem 16.) 
& ] OR CONTRIBUTING CJ] CAUSE OF DEATH 

eed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

33 - 

Sts 5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 10%. (City oF town) (Counly) (Stote) 
5.28 a Rosrarettr) While Not while foctory, street, office bldg., oe) 
reid 3S pom. 19 Jot work [1] of work 
ieee 
$ ce 21. I certify that | attended the deceased fram__Dec: 18__., 19.58, eg tise 19.38. thot | lost saw the deceased 

i 

y $ alive on__Dee. eam, a 6, and that death accurred ot 0240. MM: from the causes and an the date stated abave. 
= S 3 | ~ ADORESS (Street, city or town, stote) DATE SIGNED 
r) ACTUAL le ae F v 
pes / SIGNATURE_—_\/ fh 4 TEL L wo, LQQ Professional Arts Blde., 1/3/57 
coz . 
a3 ‘ 

fac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& “A Nvauna 


Zoot od NYE ? 
Bact - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ULLTb6S 
\ 116 CERTIFICATE OF DEATH sania OS™ 


y i } 

$ ae 1) p; 1, PLACE OF DEATH & oe aati (Where deceased lived. If institution: Residence before admission} 

° v o. °. b. COUN’ 

£ fy— Washington marnano || ° Maryland "Washington 

£ G ‘se b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 2s Hagerstown” 68 years Hagers town 

i ye 2 i er 

s rs 8 4. NAME OF HOSPITAL (If notin hospite, give street oddres) ‘d. STREET ADDRESS © 1S RESIDENCE 

Ss 25 / 

2 as oo |_SO'B Cannon Ave. / 50 S. Cannon Ave. v5 0) NOK 

2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

5 : pecraseo ) Leila Lucretia Rodgers | tan January 14 1957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Female |White —|woowoc ovoreot] [April 3, 1882 | ‘J4™y..j/“"™] ‘is 


£ 
= 

~~ ct 

3 ae 10a. el OCCUPATION tele kind ot el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 oa luring most, fing life, even if relire 

2 283 / |Heuve Wife Own Home ear Williamsport Md. 

2B 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

’ ao Otho James Alice ©, Snyder 

ce a AS od WAS cea Be] U. S. ARMED Neko 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= J _ | Mes. 00, oF voknown} {iF yes, give wor or dates of service) 

& pth a oe “we John F. Rodgers Hagerstown Mad, 

<< 

3 (BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), Gee QETWEEN 

70 o PART I, DEATH WAS CAUSED BY: 

_ 3 IMMEDIATE CAUSE (o] 

£ of 199.9 

* i= ’ OuE TO 

2 


Conditions, if ony, which rs 
gove rise to immediote 


cotse (0), stoting the under- 
lying couse lost. () 


quires 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ad 


- 
= 
$ 
2 
3 
22 
Eo 
££ 
Sees 
ogso 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ZoES Ole Q 
o g 8 3 yes (] No{ 
PBs © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port il of item 18.) , 
PS 3 & | OR CONTRIBUTING E] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) > (County) (Stote) 
32285 3 Hour o.m. + While Not while foctory, street, office bldg., etc.) H 
= A 5 = p.m. lot work [-] of work [J = = 
He a 5 “ 
= 2s 21. | certify that Vattendgd the deceased-from.____f fa _____, 19)__/to__f het ee , 1%__Z.that | last saw the deceased 
30 . 
ce 3 5 alive an_.. ff / fo ee | Ee gad thot death occurred af_ Zp. fram the cause$ and an the date stated abave. 
=636 7 FT KOorEss (street, city or town, stote) 
Pw ve 
4 a ACTUAL J} 
yeas ( SIGNATUR L LT 
faye 
B485 PHYSICIAN'S 
e&ace NAME (Type). 
7: 
i 
2 
3 


) ‘Zo. BURIAL, GENATON) ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
_ i 
pa ‘BULLaT” |1-17- Rest Haven Cemeter Ha gerst own 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS B. REC'D BY REGISTRAR _ | 24by REGISTRAR'S SIGI SS, RE 
ys als) Seott F. Minnich & Son Hagerstown Md i SE1R1G a Oey 


oa 


2 =} 


= 


ldbe filed with 
ss 


uneral directar, 
{ 


in by the 


6 


. Than please remave carbon papers. Pages | and 2 shaul 


quires that the death certificate be executed within 24 haurs after death: Page 4 
te burial, crematian, or removal, and in ony event within 72 hours after death. 


prior 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow re 


the reglstror 


eae LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 1 69 
Setar. gq KE D, 
Pa iS £ tDack ,&; XW, 1 ~Ag: RTIFICATE OF DEATH Reg. Dist. No. 303 
1. PLACE OF DEATH sh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 COUNTY Washingtdn- marviano || ° STATE Maryland p. count’ Washington 
b. RURAL re cca telesrporale limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
Rural Hagerstown 1 week OS Hagerstown 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, ‘ ON A FARM? 
Gateway Nursing Home ‘436 Jefferson St. ves [} NO 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED | OF 
(Type or print) BRANNON BARZELLA ROGERS DEATH Jan. 26 19 57 


7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH Hf AGE In yeors IE UNDER es He UNDER ons 
Male White wiboweo [} pivorceoQ] | June 27,1872 See ya : [>| tattle 
Te, YSUAL OCCUPATION (Give kindof work dona] 10b, KIND OF BUSINESS OR INOUSTRY TF, BIRTHPLACE (Sate ar foreign eovntn 12. CITIZEN OF WHAT COUNTRY? 
Re ired Laborer Rubber Mfg. rederick County,Va. | U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Casper Rogers Martha Ann Chrisman 


ene eeecaee SPER ROG TATED FORGES? 16, SOCIAL SECURITY NO. |17. INFORMANT 436 Jefferson st — 
No 220-10-5842A |Mrs.Hazel B.Rogers agerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}-] INTERVAL BETWEEN 


. 2 . ONSET AND DEATH 
PART | OEATH Mies eae i Arteriosclerotic heart disease with 


; buero myocardial failure grade 4 
Conditions, if ony, which (o 


gove cise lo immediote 


couse (0), stoling the under. DUE TO 

lying couse lost. ) 
Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rsdasat breil 
None yes 1] NO 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour en. While Nat while factory, street, office bldg., etc.) i 
p.m. fot work [] ot work [] ‘ 


tt sed from, Ul a S), 19.26, to_. NOV.255__, 19.96, that | last saw the deceased 
alive an__ NOVS ao 28, and that death occurred of 3 401} 


MEDICAL CERTIFICATION. 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNAI MOD... 
RE eS Lt 
No. BAL eS 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
ors ote 1/29/57 Long Meadow Cemetery Hagerstown R #6 Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown, id. DATE Boa. 30 -F, a. 


 *A nvaund 


7 Ae\<) 


IN | 
‘i Wiel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01170 


all | 


Dr Hornbaker 
Pa.’ 116 CERTIFICATE OF DEATH RegaOne Ne BOE 
2 3 = 1 Pera? Goal oil 2 Lede RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
LUD " a 
we FA Washing to marnano || * Yerryland weghing ton 
£6 g ¥ 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) c 
Shy 5 Hagerstown 5 Days Hagera town 
2 = 3 d. NAME OF HOSPITAL (I nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° cg » oO oe TION ON A FARM? 
2 55 / . County Hospital 1903 Virginia Ave ves [] No] 
2 £6 a wane = First Middle tow 4. DATE Month Yeor 
< . 
& Oe: (type or print MATTIE EAKLE ROWLAND oan January 19 1957 9 
‘ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (| Raid IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 id ath Mi 
ce Female |White |wiowom ovoreoO | Oct 29 1883 cS per loca! bs 
2 & ae 100, USUAL OCCUPATION (Give kind a work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} Ce 12. CITIZEN OF WHAT COUNTRY? 
8 88 $ ‘re most af ml life, even if retired) W USA 
5 ves Housewi Own Home Bakersville Wash Co } 
3 if 3 3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
32 
BASSS Willis ¥. Eakle Ida F, Warrenfeltz 
<= -_ 3 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & & | Oe 89. 0 unknewap Of yet, give wor or dates of service) 
& off 0 No seas None Harvey P. Rowland 1903 Virginia Ave 
r 3 e ry 
8 838 = 18. CAUSE OF DEATH [Enter only one couse per line Apr (0), (6), ond (c).] agerstown Ha. Teas eT 
vo fay PART . ae 
eas 2 ml PEAT MEDIATE CAUSE ol tdmsmtinn, fn loli been min 
= £€8 Ue re DUE TO 
° © ‘ J a 
= eee Conditions, if eny, which Dhow . hop Ale ts , Mfr beg x clays 
$ BES gave rise 10 immediate BE 
= at cause (0), stating the under. ( OVE 10 —2 (Pred pacer Cn, en ae earlor Adcginee gy Ses 
Se%sR lying cause last. i puve — e Wite - 
£623 paing cause tlast 
3 3 3 6 ‘ a Past fl. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
= 2 3 = 
sises 86ONS ves No EY" 
ve oF 2 c ‘3 200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Peas = $y 
Pes inie & | OR CONTRIBUTING L] CAUSE OF DEATH 
< € 2 £9 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
gogzss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
F58es rs} Ce ons While Neliwhite factory, street, office bldg., etc.) ! 
EsE25 Es p.m. 19 lot work [1] at work [J { 
eases 
Tees 21. 1 certify that | attended the deceased from._____& J 21... 19.42, ta 2 JF, 19S }.Ahat | last saw the deceased 
ere a 
esses alive on________. Be: = TET 12d), and that death accurred at/ 02/0, M, fram the causes and an the date stated abave. 
Ffoa5 ADDRESS (Street, city ar town, stote) DATE SIGNED 
£ees reat city or ttaen inthe 
<35 0° , ACTUAL HHL. da 
egess — / | |siowkiun hu eee a -----54Hest Washington Street, 1:21:57._.. 
faze 
Spek : 
#ez2e NAME (ype) John He Hornbaker, MeDe Soe eperstown. Mie eo et 5 ee 
ot. : Tic. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City, town, or county) (ere) 
ofoes Hue Roge H eme stown Wash, Cea Na 
Py F ¥ (23, meen ae thks fees = ae REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Ai5 [4] eb 
Vem o735 ca HEB. 22.IT D7 \y BLEUE: 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 17 
he 1764 CERTIFICATE OF DEATH RDO 
a/et 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

LS or = . 9. b. COUNTY i 

ees 2 Washington MARYLAND Md. Washington 

£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 3s RURAL ond give neorest town} ‘ 

e ae Hagerstown 50 yrs. o3  Hagerstowm 

2 od 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
oS = ‘ oR Te F s ON A FARM? 
a as Washington Square / 520 Washington Square ves) No 
°o ec 

« =o 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

SO DECEASED OF 
oy : {Type oF print) Margaret Jane Rubeck DEATH a 18 19 57 
ae s 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RITE UNDER 24 HRS. 
= = . toot hdoy) Min. 
is 3 female ite wivowe ix] pvorceo] | Jan. 12, 1872 ve 
2 ae Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 gs 5 during most of working life, even if retired) 
£ ois [ housework home Mercersburg, Pa. U.S.A. 
in 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oss 3 
Beccres Simon Shaffer Unknown 
8 
= 8 Ma WAS. pice EVER AN U. S. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
in taser wna froc or ates ot ervey 
£ 4 no ee none Mrs. Mary A. Swartz Hagerstown, Md. 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b) ond {c)-} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Pa ae, Gnenarar 
3 IMMEDIATE CAUSE (0) 
= 4. QUE TO 
Conditions, if ony, which ) 


TAL OR ATTENDING PHYSICIAN: The !ow requires that the death certi 


retained by the haspital or attending physician. 


f- 
PHYSICIAN’ | aa a 
mes 7 A) KOM A 
o. Zo. BURIAL CREMATION, ‘Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATOR Td. LOCATION (City, town, or county) (tote) 
' ‘) f 

=e 3 bursa HAIL S7 St. Pauls Hagerstown, RFD Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS h, a. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE . 

YS Asa Fred W. Kraiss Hagerstown, Mde fet. Z2n/F5? |, ITT LOY 


gove rise to immediate 
cause (0), stoting the under- OUE TO 


lying couse fost, {q 
Parr IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) {Stote) 
Hour @. While. Not ie foctory, street, office bldg,, ete) } 
p.m. lot work [] ot work H 


21. | certify that | attended the deceased from... 4=->:.2------., 19S _Z taZ es 2 <4 A9.___,thot ! last saw the deceasec! 
alive Gn__ nh feos 27 ae din seaeg and that death accurred a (AM, fram the causes and an the date stated abave. 


sittin A F/ <OAI > an, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No F}-— 


MEDICAL CERTIFICATION: 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 1 1 fy) 
\ Be a 

' ie 16! CERTIFICATE OF DEATH Hig wae 
ae ‘4 th gare ete 74 ora ey (Where deceased lived. If institution: Residence before admission) 
“Cae : Washington marytano || ° Maryland ® COUN’ Washington 
ei b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
@ 5 2 RURAL ond give necrest town) - 
ce cee 1 Hagerstown l months <9. Rural Hagerstown 
2 "2 ag } d. NAME OF HOSPITAL (If not in hospital, give street oddress) l/ “ck STREET ADDRESS e. IS RESIDENCE 
3° —_—" ; OR INSTITUTION. ON A FARM? 
5 53 ( Washington County Hospital /RE ss #3 ves [] No 
Emme 3. NAME OF First Middle, 4, DATE ae aes 
(ype or pi FLOW WESLEY RUDISTLL | ST iBT 


5. SEX 6. COLOR OR RACE ]7. MARRIED GX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER . YEAR] IF UNDER 24 HRS. 
i x lost ie) ha iin: 
| Male White winow [] __ovorceo] jAugust 23, 1905 yrs. 6 Feat] 


10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) " CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) 


A\_sMiliwrig Aircraft Company | Smithsbugg, Mde U.S.A. 
13. FA ER'S NAME 14. MOTHER'S MAIDEN NAME 
George Rudisill Iydia Miner 


ys WAS Ghai aed U, S. ARMED eS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fax m0 oF unkown {7m give wor or does of verve i es 
y, ne 2140991953 Mrs. Yuba M. Rudisill Hagerstown, Md. 


{ 1B. CAUSE OF DEATH [Enter only one cause per V4 (0). (6). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Tr DUE TO 


Then please remave carbon papers. Pag! 


Conditions, if any, which re 
gave write to immediote 


cause (0), stoting the under. ¢ PUETO e ae Airy AAast 


-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter PES 


: The law requires that the death certificote be executed withi 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


q lying-couse lost, © 
ig 4 Past. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£33 ols bs eat 
BS ZL = | 20a, ACCIDENT WAS UNDERLYING C) __]20b. DESCRIBE HOW INIURY OCCURRED. (Enler noture of injury in Port lor Port Il of item 1B.) 
rs “{'& | OR CONTRIBUTING L] CAUSE OF DEATH 
Sege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . z a 
Zste & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
= 32s a Hour o.n. While Not while factory, street, office bldg., ses 
oy 2 = p.m. 19 fot work (J ot work (J 
ea,2 
23 3 21. t certify that 1 sii the deceased fram. a1, 19.29, tae. Z2G., 19S" ‘]..that | last saw the deceased 
B= = 
Ze % alive on________. ph tax -, IS. and that death occurred at_L. “A.M, fram the causes and an the date stated abave. 
£63 ADDRESS (Street, city or town, state) DATE SIGNED 
Raps acruas aa ed Cer 
Perey pipes 8 mo, 154 West, (ere pelle 
¢ Zz 
2653 PHYSICIAN'S , 
ced Pel ohn He Hornbaker, MeD. ‘ 
oo. To. BURIAL all ‘2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION N Ciy, town, of county) (Stote) 
5 BS 2 EULA 1/12/19 Rest Haven Cemete: Hagerstown, Mae 
74 pal _AbpR 2ayARECD BY REGISTRAR | 24bgREDITRAR'S SIGNATURE 
vs ats (4) (\\ v/) ¢: S 


tee/ \EpReeYg¢+ ZL - 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 1 7 ) 
a CERTIFICATE OF DEATH rea + 


OO 
bad > 
$ 8 : Vs NT, a ira ee (Where deceased lived. If institution: Residence befare odmissian) 
8 85 «. 5 a. i: b. COUNTY 
* 2 1 Washington Lig nec aryland ashington 
£3 “\\ [7 b. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside carporate limits, write RURAL ond give nearest town) 
g 5 8 i? RURAL and give nearest town) 4 
2 $2 ( Hagerstown 21 days ene Hagerstown 
2 = 2 4 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 =e “ay ‘OR INSTITUTION f ON A FARM? 
ae ae 7o\_Jackson Convalescent Home 1205 Potomac Aves ves 1] Now 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
‘4: fypeorein) = ODA LOUISE SCHARF DEATH January 25 5 
E Ki 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

— last birthday) Deys | Hours] Min. 

Female White wows f _ pvorceo] | March 29, 1885 TL om | 9 | 26 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, even if retired) ¥ 
Beautician Operato Frederick, Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I \ John Jacob Shipley Louise Gaver 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, nO, aF unknown) (UF yes, give war or dates of service) s rary 
= = none Miss. Loitise Sutter Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee ee 
; IMMEDIATE CAUSE (o} 


a7 DUE TO 


Then please remove corbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which rf 
gove tise to immediote 

couse (0), stoting the under- OUE TO 
lying cause last. Pe 


quires that the death certificate be executed withi 


RAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


Ba 
26es 
i i § ra Paar 31. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. eS 
= Ly - 
ease ak; Yes] No(—" 
Foo3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs & ] OR CONTRIBUTING L) CAUSE OF DEATH 
as 2 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vets & |e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (Count; State! 
& f (County) (State) 
=5.%8 3 Hour a. 5. While Not while factory, street, office bldg., etc.) 4 
5 z E4 p.m. 19 lot work (J at work ' 
O% F =, 
Ze85 21. | certify that | attended the deceased from fil se a--n-1 WATE, to ST In. 222__., 19ST. that | last saw the deceased 
26 3 alive an. <] Dt, wal, and that'death occurred ot 5-0.5"8M, fram the causes and on the date stated abave. 
F=O3 a, ADDRESS (Siree!, city or town, stote) DATE SIGNED 
<a ACTUAL / yj . 
= 8 /| i rug Era a oN. Rotomas Sts Ys b/s55 
s z 
25.3 PHYSICIAN'S j A 
= 222 NAME (type) 2.1 Cota A bbc F Ene pe ft 62. 1S J>B., 
oy. Fo. RURAL CREMATION, p. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. WOCATION (City, town, or county) {Stote) 
é . ;: 
Reg & piers 1/28/1295 Rose Hill Cemete Jagerstowm, Marylan 
e+ PR: FUNERAL DIRECTOR'S sicnuaTuRE ‘ADDRESS ff. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
uLErenouzer funeral } $ 
Vs A150 Heeger Funeral Home pagerstowm,Mde kan 2918S Sbsid/ erased) 


/ 


ter death. 


# 
2 
@ 
a“ 
£ 
= 
> 
z 
& 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death 


ro Ml 


The bettom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ter this 


ith the registrar within 72 hours after d 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


‘i 


the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O117: 
. 1797 CERTIFICATE OF DEATH 2, tae 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Washington MARYLAND swarMaryland conry Washington 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glve nearast town) 
oe and give naerest town) {in this pleca) # 5 aa 
|___Hagerstown Maryland! 2 WKS AQ” Hancock Marylmd. 
HOSPITAL OR ) STREET (Hf rurel give location) 
INSTITUTION OR . ADDRESS: 
STREET ADDRESS. ] 22 E Main.St. 
3. NAME OF (First) ‘Toad (Last) 4. DATE = (Month) (Day) (Yaar) 
bed pena OF 
ad Barl William Shoemaker RESTA) 20 057 
S. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, ieqia leoevealalicus [Mn 
M W (Sei Married June 1 7 01912 nn a ras s | oC jours | Min. 
| 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Wi, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY " Se 
‘| Said Dryer Operator| Sand Mines Washington Maryland Boies 


13. FATHER’S NAME 


William Shoemaker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yasypay ot unk) (If Yes, olve wer or detes of service) 212-10-8 591 


14. MOTHER'S MAIDEN NAME 


Catherine Shives 


17, INFORMANT & ADDRESS. 


Virginia M Shoemaker Hancock Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
URo UAMEDIATE CAUSE (A) Ye fou Hes 2 ae re w Nal | 15 days | 
tr ANTECEDENT CAUSE(s} DUE TO Hydrothorax 
DISEASES OR CONDITIONS, iF any, @) Artcoriosclerotica heart disease 4 years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a a Se) Hypertensive cardiovascular renal diseape 4 years 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH... PO Sumonitis 
_ | 190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
0 yes [] NO ia 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2a. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID fNJURY OCCUR? (City or town) (County) (Stote} 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
o,_|_ at work at work L] 

22. I hereby certify that | attended the deceased from. 19 ea 19h, that | last saw the deceased 
| oe ae ee 19.5.0... and that death occurred ai 232.25 |, from the causes and on the date stated above. 
_ y} DDRESS (Sjreet, city, town, state) DATE SIGNED 
é 4 Zt mp, 500 Professiona rts "BYde, 
wn * io ides’ 2 ui = =_ 
=| oe, , CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR ‘OCATION (City, town, or county) ah 
y REMOVAL (SPECIFY) 
< Bu fa ton Md. 
g REC'D BY REGISTRAR ‘ADDRESS 


2919S 


REGISTRARS SIGNATURE / 


oS ea 


=m 


 < ce 
oer 
(en 
8 3 
a £ 
* VE 
=o 
aS 
> S52 
“> 
S ©9 
a cet 
5 £5 
a 
5 Se) 
° ec 
2 £5 
= = 
£ o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Par 


Then please remove carbon papers. 


d by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retaine 


as 


should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1168 CERTIFICATE OF DEATH S 


2. USUAL RESIDENCE (Where deceosed fived. If institution: R 
o. STATE b. COUNTY 
uv na I. hingtoan 

©. CITY OR TOWN {iF outtide corporate limits, write RURAL ond give nearest town) 


nae bots 


idence before admission) 


1. PLACE OF DEATH 
ie MARYLAND 


e eer OF Hed IN Yb 


Washington 
b. CITY OR TOWN (lf ap corporote limit, write 
RURAL ond give nore! tv) 


D ae X \ Big pring 
d. NAME OF ene (If not in hospital, give street address) , d. STREET ADDRESS ~~ = e. tS RESIDENCE 
OR More, atu ON A FARM? 
None vés Wf Noo 
Middle Lost 4. ay Month Doy Yeor 
Cerna ‘a : Howard Smith Dear ~~ Januar 1h 19 57 


3. SEX @ COLOR OR RACE MARRIED [if NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
A‘ fost birthdoy) ae 
Male White |woowef _ oworceo ty a 0 sok AG yn. Sa 


Te, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even iF retired) 


el an Or 
13, FATHER’S: NAME 14. MOTHER'S MAIDEN NAME. 


wW4 : in : 


an mith imily Me Laughlin 


Tg, WAS DECEASED EVER IN U. 5 ARMED FORCES? [16, SOCIAL SECURITY NO. ]7, INFORMANT Aadren 
2) | Be #9. oF wnknown (UF yet, give wor or dates of service 
. No on Vv Ada mith Big Spring, Md, 


) 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond teh] INTERVAL BETWEEN 


PARTS. Peat WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which 
gove to immediate 


couse (a), stoting the under- DUE TO 
tying couse lost. (©). 
s et Wl. OTHER SIGNIFICANT; CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O|\z CLA yp - 
g $ e A yes] no 
= | 200. ACCIDENT WAS UNDERLYING EY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State} 
a Hour o. n. While Not ie factory, street, office bldg., etc.) 
= p.m. lot work [[] of work 1 
21. t certify that | attended the deceased from /« EL 1 19. Rie 2 ieee ee . 1953. Zthat | last saw the deceasec! 
olive on____/ Be, 2SZ_., and that death occurred at 3s O7)_M, fram the causes and an the date stoted above. 
rm ngs) (Stepet, city o¢ town, state] DATE SIGNED 
| MD. wn. 


PMG, PAROS a 


NAME (tyes) (> C CGE EH 21476 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF 1 CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ices Jan a oe. ae, ee 2 


JOR'S SIGNATURE 


ome Ae BY REGISTRAR | Onature 
OYE Cem? ear Spri hea. /7SBD /\ ot ChALl RAL J 


, Ww *& fiVeand 


266 Te Nv! 


OP arsos 


| 
! 


= 


urs after death. 


“——™~ 
24% 
Ssird 


INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the de 


&. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO 


toda be ... within ( 


“a 

£4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 

Bs QL 

<> 

ze . 1169 CERTIFICATE OF DEATH Sa 
~ 8-9 Reg. Dist. No....<< > Iie ee 

‘= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

£ comy Washington MARYLAND sat Maryland coy Washington 

5 ao iM {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town} 

eo end give neerest town) (in this plece) - nor 

<3 fowHagerstown KS. pula Hancock 

ia! io) HOSPITAL OR STREET {If rurel give locetion) 

‘hy INSTITUTION OR ADDRESS: 

st STREET ADDRESS 139 High St tae 

= 5 3. NAME OF First) (Middle) Tesi) ; DATE (Monthy (Dey) (eer) 

ria DECEASED OF 

fe {Type or Pring) Mar jorie Alice Smith eel 28 » 

2 S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS. 

2> RACE WIDOWED, DIVORCED, Neate bad. | aioaw 1 Ming: 
\ ze F senMarried |Oct.7.1915 ital m.| “3 | BD | 

<a 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 

£ done during most of working life, even tt OR INDUSTRY COUNTRY? 


retired HOUS@WILE 
13, FATHER'S NAME 


Edward _F Ling 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


{Yes, no, or unk.) {lt Yes, glve wer or detes of service) 


Housewife Maryland Washington U.S.A. 


14. MOTHER'S MAIDEN NAME 


L SR0r) 1h ee 


17, INFORMANT & ADDRESS 
Ma e 


16. SOCIAL SECURITY NO. 


ee a _ 18 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ? 

SO2QO  WMEDIATE CAUSE ww Crugrohir haat % hark. Ss wha ? 
ANTECEDENT CAUSE(S} DUE TO ! > 

DISEASES OR CONDITIONS, IF ANY, (8) Chane Prme he his e te Cu a 4 fe 
GIVING RISE TO THE ABOVE CAUSE = tae 
Uckumm 


STATING UNDERLYING CAUSE LAST, DUE TO “ 
{c) oS Me n a et hele Saas 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CZ, Aas na L y) 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. . 


192, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [oY 

Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic. WHERE'DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


22. I hereby certify that | attended the deceased from... 


2le, INJURY OCCURRED 
While Not while 
et work et work 


21, HOW DID INJURY OCCUR? 


that | last saw the deceased 


REMOVAL (SPECIFY} 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


/ alive Off... .scnud ae. &, 19. Eee Ee w and that desth reuaibe at f.§ pM, from the causes and on the date stated above. 

= SIGN. Se : ADDRESS lage ig town, stete} TE SIGNED 
FS hee, PAP fp Ort — Y 1k West washfneton 1234789 

a Dd. - 4 M i 

2 23. BURIAL, CREMATION, DATE THEREOF LOCATION a, town, or county} [Stete} 

uv 

8 

< 

” 

> 


L. 5. 


5A avaun 


L561. 26-834 


Darzosd os . 


nll 


oc 


by the funeral director, 
1 and 2 should be filed wail 


_ 

oe 

= 
a 


é 
o 
i 
# 
a 
S 
a 


< 
a} 
s 
< 
5 
3 
2 
« 
g 
€ 
2 
i3 
s 
> 
o 
> 
3 
5 
= 
2 
MH 
5 
re] 
5 
© 
2 
5 
¢ 
4 
5 
& 
3 
ae 
4 
a 
= 
& 
a 
5 
& 
o 
id 
© 
= 


= 
Pa 


casban 


Then pleose remove c 


ined by the hospital or attending physicion. . 
IAL DIRECTOR: After this certificate hos been signed by the ottending physician and cam 


retai 


é 


shauld be detached far use os the burial-transit permit. 


ma 
page 


TO HQSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iV 1 " r. 
CERTIFICATE OF DEATH 1176 


Reg. Dist. No. 


i Pen OF DEATH 2. Co etd das (Where deceased lived. If institution: Residence before admission) 
cea Washington marviann |} ° SAT yg, » COUNTY Washington 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 4 days o: Hagerstown 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION 4 , ON A FARM? 
Washington Co. Hospital f 11 Summer St., ves [] No 
3. NAME OF First Middle lost 4. DATE Manth Boy Year 
DECEASED ‘ OF 
{Type or print) Raymond Myers Smith SEATH a 24 19 97 


5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
% lost birthday) [Months] Days | Hours | Min. 
male white wipowen [7] bivorceoL] | Nov. 12, 1886 70 yn. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote o¢ foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ : 
retired ain, man Masonic Temple Md, Shc. 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
John Smith unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
__ | fen, no, oF unknown) (IE yeu, give wor or dates of service) “ 
no 718--12-6§977 s. Wary Smith Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if any, which © 
gove rise to immediote 


couse (0), stoting the under. { DUE TO si DY, 
lying couse lost. (¢ Ae ~—<- B 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 1D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [49. eromcDa 
YAan.a ves [] NO B}- 

20a. ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hof item 1B.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote) 
Hour a. 7. While. _ Not while factory, street, office bldg., ete.) ! 
p.m. 19 jot work [J] ot work [J : 


21. | certify thot | attended the deceased from.__/ WAZ, taf£ ZA. 


d 2H, 192Z-,that | last saw the deceased 
alive on La 2S 3 7, WL... ond that death occurred at” 44M, from the causes and on the date stated abave. 


r é , Le. Be ADDRESS (Streetefty.or see DATE SIGNED 
ENA CS : MD. ee ia ae Le a) wf i we, 
— 


Zz 
Q 
< 
2 
= 
& 
Vv 
= 
< 
g 
a 
& 
= 


PHYSICIAN'S. f . 3 y A. 

NAME (Type) \ ef ¢ ET ei Eh EL 2 
a Oe EEL Pe 
‘220. BURIAL, CREMATION, | 226. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATOR ‘22d. LOCATION (City. town. or county) 

EMOVAL ify) Ke 
ura. 1-26-57 est Haven Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Fa REC'D BY REGISTRAR | 24b. Lay ia SIGNATURE 
Fred W. Kraiss Hagerstown, Md. exter. 2.9.1 F. Vaz LF a asehXs 
eee OE eae 


CLEXF AF f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 1171 CERTIFICATE OF DEATH Reg. Dist. No. Ubde ‘ 


sé 
3 - 1. mace OF DEATH cs fe Hla (Where deceased lived. If institution: Residence before admission) 
iq ih e. b. COUNTY 
33 “Washington MARYLAND Maryland Washington 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S a RURAL jive neorest £3} 
S23 gerstown 5h years Hagerstown 
‘2 iS d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
=—v i Was hy TUTIOE ON A FARM? 
BS ashington County Hospital 211 Jefferson St, ves E] Nog] 
£6 3. NAME OF Fint Middle tost 4. DATE Month Day Year 
: (ype orp) Bertha Grace Snyder bead January 29) 19 
° 9. AGE (In years IF UNDER 24 HRS. 
e Months] Days Min. 


lost birthday) 
69 yrs. 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


sure per ee srt gwen if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U Pa. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Shamberger Martha Lutz 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. no, oF unknown) {It yes, give wor oF dctes of service] 
-— ‘| 


irs. Margaret Lewis Hagerstown Md, 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 


). ond (€)-] 


op 


Then please remave carban popers. 


been signed by the attending physicion ond campletely 


20c, TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20F. (City or town) (County) (store) 
While Not while factory, street, office bldg., etc.) | 


jot work [J ot work 7] roy 


i, } ) DUE TO 
4 Conditions, if ony, which rs 
E gove rise to immediote mare 
catse (o}, stoting the under- a j, 7 
gts tying couse lost. 6 Ar peo cv , Aero C£Ge5, 
BSS 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
y ct 
= 3 S YES £-nNo [] 
a © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
£2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eu © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
< 
2 
a 
5 
2 


for use os the buri 


21. | certify that | attended the deceased from_.2AV- NG [80x Pn be es, 19. Zithat | last saw the deceased 
2 ws Z., and that death occurred atZ OTM, from the causes and on the date stated above. 


wa, LIQ Witla g RIO ogy ia a, 


THTSCAN'S Philip J. Hirshman, M.D. 159 We ‘Washington st. Hagerstown, Md 


2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (Stote) 
uate?’ |1-31- Rose Hill Cemetery Hagers town 


Ma 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2, "D BY REGISTRAR | 24b ¢REGHSTRAR'S SI RE 
was oo Seott Fe Minnich & Son Hagerstown Md. eb, /-/ ih \Y “ah Epes 302A) 


retoined by the haspitol ar 
‘AL DIRECTOR: After this cer 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


'§ ‘A van | 


WDarzod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 1 vin 
‘Lorie CERTIFICATE OF DEATH mace ore 


wd 


“oss 
S 3 = a. pipet? Has Ai 2 esis alae’ (Where deceased lived. If institution: nce before admission) 
oO 1 a le 2 
& 32 2 Washington marytano || ° Md. ». COUNTY Washington 
= Be b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 oa RURAL and give nearest tawn) 
eo eee Hagerstown 8 hours |6 Hagerstown 
= 22 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS ; e. 1S REStDENCE 
o aed g OR IN! jt eal : a f - ON A FARM? 
2 BS / Wash. Co. Hospita / 68 Winter St., yes I] No [* 
5 
°o ec 
= 3. NAME OF Fi Middle t 4. DATE 
= rd DECeAseD : “inst jiddle ost OF ‘" 3 hare) 
ga. (Type or print) Emma Cora Socks DEATH 19 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
* 188. 4 tos pythder) Days Min 
female white wioowen KX] oworceo(] |May 5, Ale 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
housewife a home Maryland oSeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
john H. Earhart unknown 


~ Wi WAS, whey ever U.S. ARMED Bice 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 20, OF unknown) yet, give wor or dotes of service) 2 
6 no Ad -07-74/3 | pagar Socks Hagerstown, Md. 


Px; 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (¢)-} INTERVAL BETWEEN 
1 a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: JA x 
(IMMEDIATE CAUSE (0) yy 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which 6) 
gave cise to immediate 
cause (a), stating the under 
lying cause last. fe) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19- WAS AUTOPSY 
yes) nog 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Hour 0. #1. While Nat while factory, street, office bldg., etc.) H 
p.m, 9 fot work [J at work [J H 


21. | certify that | attended the deceased from.__shtwse____/---_, 19.22, ta. Oe | a , 192 that | last saw the deceased 
alive onwBO bitin, 12I01___, and that death occurred at /7/@”_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
| (settee A Cron 2 AP oath uo, ELUON G. HOACHLANDE 


een signed by the ottending physician and completely 


ransit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hors ofter death. 


MEDICAL CERTIFICATION: 


retained by the haspital ar attending physician. 


RAL DIRECTOR: After this certificate has 


s 


Page 3 shauld be detached for use as the buri 


720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RE WAL Gpscip? 2-3-57 d 
b, tL —3=5 Rest Haven Hagerstown Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE F 
was () [pred W. Kraiss Hagerstown, Md. wel L195 VE ZB tIk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


ml 


haurs after death: Page 4 
in by the funeral director, 


ny 24 


Pages | ond 2 shauld be filed with 


th. 


rs afler 
<= 


3 
> 
2; 
5 
fey 
3 
4 
s 
e 
2 
iz 
5 
Q 


Then please remave carbon popers. 


|, crematian, or removal, and in ony event within 72 hou 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
the registrar prior to buri 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 1 F 
. 1173 CERTIFICATE OF DEATH vee om ne AY 


1, PLAGE OF DEA \ 7 2. USUALAFSIDENCE (Whore deceased ined. If inttion: Residence before emision) 
°. 
9 2 nea © B.COUND of 
as e = DL ttle er PLA Ld 2, 


¢. LENGTH OF STAY IN 1b c CITY OR TOWN fff outside corey pte limits, write RURAL ‘ond give nearest town) 


Vie 


Le 
d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
ves [] No RI 


Ooy Yeor 
? A a | 
3. Wale x 6. sees On mace ]7. TARR Never MARRIED [J | 8. a OF BIRTH 9SAGE (In yoors [IF UNGER 1 YEARTIF UNDER 24 HRS, 
ithday) | Months} Days Min. 
Dae wioowen [} bivorced F MMe “UU RE, (8 b 3 pa 


100. anes eee (Give kind of rite done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE en or w7 in country) 12. CITIZEN OF WHAT COUNTRY? 


he A ULV L ZA = QL Se a 
13, FATHER'S 4, MOTHER’ En NAME 
wt SAL, de 
UH yes, give wor or dates of rervice) 


ea — DE Aseereah EVER, ay U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. y) FORMANT 3 tide 
) D. Cheney <= LA. th Creeablid es teeny (GF 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c)-] 
vy, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


ONSET AND DEATH 


Conditions, if any, which w 
gave rise to immediote 

couse (0), stoting the under, ( PVE TO 
lying cause fast. (©). 


Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} t9. tig Ahh 
ves] No (fe 


20a, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Porl I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) {County) (State) 
Hour 6. n. While Not while fectory, street, office bldg., etc.’ u 
p.m, 19 Jot work [] ot work [J 


21. | certifypthat | attended the deceased fram.’ oF cS ee 19d35, 5 AV. LO, 1999 Pthat | last saw the deceased 


Ane LT, 124_ 2 Z,-» ont and that death occurred at LAL x fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) “i, SIGNED 
t 


MEDICAL CERTIFICATION 


Bie David yewes . 
[Z20. BURIAL, CREM BURIAL, CREMATION, | 2. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (State) 
SEMOVAL (Spegity) ~ 2 Vy, 
: Mttdin Lert, Lat a, 


Fi RS SOM : LLL AA , 
23. en Lite TD Cocca dew, S SIPAATURE yecalln 7 24a. REC'D BY REGISTRAR TRS SIGNATURE, 4 q 
= 0) pasty WW Zid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01180 
1174 CERTIFICATE OF DEATH bap. Biss tie, DOZ 


orl 


Gj TE PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceoved lived. If istitutian: Residence befare odeinson) 
7 a. COUN 9. STATE b. COUNTY = R 
MM ng toe pears Bard aklin 


b. CITY OR TOWN {If outside corporatedimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest el . hy i 
{7a F 12 ey 5 


c. CITY OR TO {IF outside corporote limits, write RURAL and give neorest town) 
x-. avn | Sreenca stl 


in by the funeral directar, 


Poges | and 2 should be filed with 


24 hours ofter death: Page 4 


d. NAME OF HOSPITAL (if in hospital, give street addpess) d. STREET ADDRESS. e % Rayo 
OR INSTITUTION i! z aE NA FARM? 
/ da shityden 8. host if J 3 eo Nom 
3. NAME OF 3 Fint V Middle evi 4. Date Month Doy Yeor 
DECEASED sic 
y (Type or print) f7 Le): ; DEATH Saks, ae 957 
> MARRIED NEVER MARRIED ~ DATE OF Kell 9. AGE {ln y yeors IF IDER 1 YEAR| IF UNDER 24 HRS. 
A QO lost ston) Months Haurs | Min. 


wioowent] —_ovorceoO] | fa / 2 3/ / Foo Be 


100. USUAL NS seattle (Give kind of work dane} ps KIDD OF BUSINESS _OR INDUSTRY |All, BIRTHPJACE (State or oe coun: Se ay 12. CITIZEN OF WHAT COUNTRY? 


Laster btertte ayy G LLL 


14, MOT as fo ier ge 3 

ly 2 
fs INFORMAN’ V2 = P f/ a 
Wy. Lead? LED ko” Soean cx Hp, 


INTERVAL ratttaced 
ONSET A DEATH 


— 


= 
2 
3 
3 
3 
o 
g 
o 
© 
a 
is 
5 
8 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


y DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which " 
gave rise 10 immediote 


cause (0), stating the ynder- (| OVE TO 
tying couse fost. {e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
K Sabefece W210) tree ves] No [~~ 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, 
Hour a. pn. While Not while foctory, street, office bidg., etc. 
p.m. 19 fat work [) ot work [[] 


21. | certify that | attended the eae 2 fram, hw RO VST, tastes ate, ee ee) ) 19 $F.that | last saw the deceased 
alive an_______.., a f= 2 f- Pest ai YE Be and that death accurred ot LPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Mo. .....-154 West. Washineton. Streat_____-1:23:57. 


208. (City ar town) (County) (State) 


| ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


MEDICAL CERTIFICATION: 


retained by the haspi 


page ‘3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


iN’ bt 
aa ren John He Hornbaker, MD, Hegerstomm, Marvlands...... 
VAL (Specify) ™ 2 
rs Pe as) /757 lafen CSTE Se Be 
e 


23, FUNERAL DIRECTOR'S SIG u VY, ZA Dag REC'D BY REGISTRAR b. REGATRAR'S SIGNATURE 
5 LB PE VA haee, 24,1957 |f HLL ng 
a 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1181 
11% CERTIFICATE OF DEATH Reg. Dist. No. “BOA, 


> 8 5 1 Latina ia 3 Gy naa (Where deceased lived. IF institution: Residence before admission) 

£ 2% WASHINGTON _ MARYLAND °°" WASHINGTON 

< 3 8 ¢. CITY OR TOWN (If outside corporote limits. write RURAL and give nearest town} 

3 2 5. HAGERSTOWN 

2 5S ‘SHPO RN AVE. EXT. 1127 KUHN AVE. EXT. eo NOB 

2 - 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Se type or print CHARLES STOUFFER pum JANUARY 17 19 57 
od 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Mar oF 


Vy. 


Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [] | 8. OATE OF BIRTH 
MALE WHITE |wooweo _oworceoO | 10/29/1885 
10a. Seperate no iy ot a doh dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

1| “RESTRED*FARMER™ | TENNANT FARM | MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL STOUFFER JANE HOUCK 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Meet ACERS TOWN 
ages. “KATIE V. STOURFER MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Roe CARER ry 
IMMEDIATE CAUSE (o] 


J ge ye DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave corbon popers. 


Conditions, if ony, which . 
gove tise to immediate 

cotse (a). stoting the under. ¢ DUETO 
lying couse lost. © 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY a 
Ee 
af ves] NO 
© 20a. ACCIDENT WAS UNDERLYING C]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
E | OR CONTRIBUTING O] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
z Tere cinvEeias 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o.m. While. Not while factory, street, office bldg., pod 
> Pom. 19 Jot work (] ot work [J 
21. | certify that | attended the deceased fram. Y= 1935, LZ... WE Z,ihat | last saw the deceased 


alive ie tome A Regen oe ae} as and He death accurred ot SZ, fram the causes and an the date stated above. 
_, ADDRESS (Street. city or town, stote) DATE SIGNED 


Kent LEY haz. 


aes Lee zy y > nas ee 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


should be detoched for use as the buriol-transit permit. 
the registror priar to buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 


‘etained by the haspital or ottending physicion. 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed wi 


; ee ee 
a @b. DATE THEREOF Zac. NAME_OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
2) 
ae BURT RL SMITHSRURG CEM SMITHSBURG MD. 
= é 2ab. REGISTRARS SIGNATURE 
VY, 4 3 
Vous) [een 2119S) GhagH{ Ze J 


iy 


* 4 aveng 


£56 


zh &@ Nv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () I 1 S , 
(m ) 11°76 CERTIFICATE OF DEATH lvate Sie, 


onal 


~ cet 
pas Se |: PLACE OF DEATH 2 USUAL RESIDENCE (Where decedsed lived. If inlttion, Residence before odmision) 
i ’ ‘ Y 
e 52 s _ Washington MARYLAND || ° Md. » COUNTY Washington 
= AS b. CITY OR TOWN (If ouhide corporate I €. LENGTH OF STAYIN Tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 & RURAL and give neorest town) 
2 §2 Hagerstown 8 days Hagerstown 
she 
PS 2 2 d. lee ad) o {If not in hospital, give street address) 3 ‘STREET ADDRESS ee PrN 
o =4 / A 
$25 Wash o. Hospi 18 W. Baltimore St., ves [1] No K) 
3° ec " 5 
2 £6 3 Fins Middte lost 4, DATE Month Do; Yeor 
= DECEASED OF 
4g: {Type 6 print Hubert Elwood Stover DEATH 1 Lp oF 
ese 3. SEX 6 COLOR OR RACE 7. MARRIED L-] NEVER MARRIED [] |®. DATE OF GIRTH AGE fi peor [IEUNDER 72a IEONDER 7 ats 
3 i ionths 
ee male white wivoweok] _—svivorceo] |May 7, 1887 oon ay a || Bete anor 
2 e a 4 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ve 
8 §ee p | during most of working life, even if retired) Usa 
S Ve ek retired D. A. Stickell Monroe, Md. a . 
1S ° 3 & I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5e 
ate ha Danner 
5 Zoe Albertus Stover Martha 
= 283 Vg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
iS ae | tes, no, oF unk {Hf yes, give wor or dates of service) * # Md 
Smo iC no 05-10-6231 |Mrs. Daisy Burgess Hagerstown, Md. 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€).] INTERVAL BeTWeEN, 
ke ae Uy PAT OATH NASIR nae fe Arteriosclerotic myocardial heart disease 
£ o € 
3 FFE DUE TO acute coronary thrombosis 10 days 
ae 
°o © 
= Ber Conditions, if ony, which a 
Bury Eo gove rise to immediote 
3 6a couse (0), stoting the under. ( DUE TO 
ae. tying couse fost. ©. 
22 6° Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
2R255 yA le 
Eng = Bronchial asthma vesO] no P§ 
gaoclo .) 
Eotss = [200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il oF Tem 16.) 
ee eae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
€veid iv] $a 
zig 2 5 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) none 
Zstss © [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
¥.8o5 = Hour on. While Not while foctory, street, office bidg., ete.) | 
E527 z p.m none 19 fat work [J at work [J none H - - - 
ea 
2 os ee 21. | certify that { attended the deceased from,_ Pio ARBiow ene see isda oid ana niece 
ar a e 5 alive on____sans | ——s plea, and that death occurred at 8 M, from the causes and on the date stated above. 
GLes i 1GNED 
E=Os5 + e: ADDRESS (Stree!, city or town, stote) DATE 5 
aPEts site lirdey7 Lele, , 115s Potomac Street 
uw 25 & 1G; 2-2 15. MeePotonec street. 5 ae 
Orava / : 
2on35 PHYSICIAN'S W 
Sezis NAME (Type) S. Robert Wells, MD. Hageretown, } 
5 giao > Zo. BURIAL, CREMATION, | 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) (Stote) 
9 x= EMOVAL (Specify) . Md 
= eee furs 1-3-57 Manor Tilghmanton , 
page: 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS UgfREC'D BY REGISTRAR | 246 FEGISFRAR'S ee, RE y 
i Md. 6 ¢ 
ysals Fred W. Kraiss Hagerstown, Md. ke YphteLy 


5 
a 
Ane 


2A NVIUL 


iset & NVI 


| | ® 
Wari | tee 


1 : MARYLAND STATE DE DEPARTM NT we HEALTH—BALTIMORE, = iy 18 33 
peau ee OF DEATH aes Dist, No. FO Ze 


- 
sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
e-? 3 0. COUNTY MARYLAND b. COUNTY 
fe eS Washing Marylamd Washington 
= Be b. CITY OR TOWN (IF eae en limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give rieares! town) 
g 55 \ RURAL ond give nearest town) i, 
2 S22 ¥ scad 
, 25 ascade 
£ 28 . NAME OF HOSPITAL (IF no! in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
. =5 OR INSTITUTION ON A FARM? 
cpas 4 fia Ave. ves] Not] 
H 
= £ 5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
Se « cbbeocetis William s. Sturdevant | «ATH li all 1957 
D> 
So 
2 


5. SEX 6, COLOR OR RACE ]7. NEVE 8. DATE OF BIRTH 9. AGE (In yeors |If UNDER 1 YEAR] IF UNDER 26 HRS. 
ia ie ae ev 6 ad a 
widowed [ O ary AA! 3957) 672 


L OCCUPATION (Give kind of work done| 


v4 10b. KIND OF BUSINESS OR INDUSTRY 7 i E [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ce ie most of working life, even if retired) 
3 / | Sheet Metal Worker Faichild Aircraft | Lantz, Md. U.S.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
2, Calvin J, Sturdevant Florence Bingaman 
=i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Hs 
2 ai te. oF unknown) {If yes, give wor or dates of vervice) 204' - ewood Ave. 
= 220~10—: Mrs. Melyin Brown Wa oro, Pa. 


18, or Of DEATH [Enter only one couse per line for (0), (b). and vay INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


332x DUE TO 


Conditions, if any, which rs 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 


Then please remeve carbon papers. 
72 
= 
a, 


the registrar priar to burial, crematian, ar remaval, and in any event within 


lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H0)]19. WAS AUTOPSY 
pay 2u0w kL Cte tular ch L042 ved No [~~ 


20a. ACCIDENT WAS-ONDERLYING (}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. White Not ee foctory, street, office bldg., etc.) | 
p.m. jot work (] ‘ot work t 


21. | certify that | attended the deceased from... D Le Sennen Bans GG, tof toad 1. 19:E-Z.that | last'sow the deceased 
alive on__. i rr 122. 2 and that death accurred ot_.2 23M, from the causes and an the date stated abave. 


, 2 ADDRESS (Street, city or town, slote) DATE SIGNED 
sete Slur L lw. ODE uo 2124). Wsa hay Alen SOO LlalE2 
Nanette Edward W, Ditto 111 D. 217 W. Washington St. Hagerstown, Ma. 


220. BURIAL, Geeta ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR ew 22d. LOCATION (City. town, or county) (Stote) 
pcaeiant AS eee 
4 Bethel Lantz, Md, R.D 
Le \ 7) fi GJ REC'D BY REGISTRAR acy RES ys RAR’S SIGNATURE 
VS ANS (4) bf ° Ve. y L Py PNG 
Yea 57s) ves ‘L “4 ty ALF. bhatt econ] 
¥ —— SS 


> 7 


MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the haspital ar attending physician. 


ge “3 shauld be detached far use as the burial-transit permit. 


® 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


medi 


01184 


“ > _ CERTIFICATE OF DEATH uhsow 2°? 
3 ¥ fi 1. PLACE OF DEATH : E 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
°. . a P 
3 Washington mannan || *“flaryland * coumarroll 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give nearest town) } : 
a3 Hagerstown 18 mo. 06 Xe Mt. Airy 
2 8 . d. pee isle {If nat in hospital, give street address} d. STREET ADDRESS e IS SERTEL RI 
BS 70 Jackson Nursing Home Main Street ves J NOf] _ 
£6 3. NAME OF Fint Middle Lost 4. Date Month Doy Year 
y © {Type a print CLAUDIA MAY VANSANT BeaTH 1-23- 1920 
ag 


Pa 


5. SEX 6. COLOR OR RACE | 7. maRRIED [[] NEVER MARRIED 8. QATE oi itt 9. AGE (tn years |IF UNDER ? YEAR| IF UNDER 24 HRS. 
Oo Oo 11869 to dpypdoy erg 
ena widowed fj Divorced [) yrs 


Rate POW AR DN, WEES ae Hage rs I: Np... 
220. BURIAL, pee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORARERRTORY” 22d. LOCATION: (City, town, or county) = Fi 
122601957 Frowerigk Go.) warvieha ~ 

23. ae MW, SIGNATURE 24a. EGISTRE > R'S SIGNA’ 
a 


page’ 


may, 
TOF 


= 
° 
o 
8 
« 
* 
° 
8 
ad 
s 
O 
e 
5 
oO 
2 
= 
& 
€ 
£2 
ee 
Bos 
a2 
3 Eg: 10a, USUAL OCCUPATION (Gi : at ‘of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
g 3) 8S > during most of warking life, even if retired) a U Ss 
bauer { housework home Marylan oS 
8 °Ss 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 8 Norvel Hobbs Josephine Gilbert 
Zee 
fee Slots 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 
> age _. J les, no. oF unknown) {if yes, give wor or dotes of service) 
fa 
Bota 
° eSBs 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL BETWEEN. 
@ S25 ONSET AND DEATH 
> 245 PART |, DEATH WAS CAUSED BY: 
2 te = re IMMEDIATE CAUSE (0 
a Oiae Ee 3 2 
5 TF 5 Be Ew) DUE TO 
> 
= S27 Conditions, if ony, which (o) 
$s BES gove rise to immediate 
He gS 2g cause (a), stoting the und DUE TO 
FORE “ ead 
Tes~v lying couse tost. (c) 
foc es UE BAe 
08 & 2 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 19, nee) AUTOPSY 
Se RES = 2 >: a ct REFORMED’ 
fas Ss oni 
©8505 Ss ws O no 
a4 = 9 
Foss & | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN af item 1B.) 
ZtGes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges G | (iF EITHER, NOTIEY MEDICAL EXAMINER) 
fe lant deiactartuaad = Oca. ae 
Zozss  ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
FSI85 ra) Hour a. ae 1p While, Nat white factory. street, affice bidg., ai 
ee g Jat work [] ot wark Opt 
2236 oA A 
g ee at Sata thay I attended the <a fram.. And _an-n- 19.£@, to. 4 ., 19S _Lthat | last saw the Seceasec 
arc. a = 
of “ 43 atlivecon= Ef woe NO ee , and thafdegth occurred at_Q__. afk idea the causes and an the date stated abave. 
Ese3 5 , clly ar town, 4 hs SYGNE! 
< i. ACTUAL 4 
eves 5 if SIGNATUI Eee o/s M7 ae [Aiea — = for bual 1 tf). we 
O2gRh 
soos. 
Sexe? 
cS 5S 
= a.) 
oO i 
= ° 
2 
£ 


3A NVIUNs 


2466 &S Ny, 


5 
Dagsos! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


‘etoined by the hospitol ar ottending physician. 


ip REC'D BY REGISTRAR 
VS AIS (8 est Haven Funeral Chapel Inc. Hagerstown,Md. Kaw, 7./F- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2185 
Q CERTIFICATE OF DEATH Reg. Dist. No. gO —~ 


cond 


7 i 
3 y Kh 1 pee ih aes 2 Peseta eeNce (Where deceased lived. If institution: Residence before admission) 
ss G } ” Washington MARYLAND || °° Marylend b.cOUNTY Washington 
rr) b. CITY OR TOWN {If outside corporate limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
5 tnd give nearest town! 
53 RURAL ond gi town) 
32 Hagerstown Life Hegerstown 
2 2 4 pea oTUNON (If not in hospital, give street oddress) d. STREET ADDRESS: e. pate | 
=e 
Se 1as, ngton County Hospital / 537 Elizabeth Ave. yes [1] NO § 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
&: (Type oF print EVELYN MARIE VIANDS | Stamm Jan 6 4957 
2 S. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED Ky |8. DATE OF BIRTH 9. peers: IF UNDER 24 HRS. 
“ Female White wibdoweo [] pivorceot] | Jan.5,1957 oe ears erat ea Min. 
‘ee 10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 4 
a None None Hagerstown, Md. UBS 
3 ‘]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
td (Yenzil E,Viands Evelyn Mae Barr 
er \ 
°Q a JECEASED EVER IN U. S. ARMED. RCES? ‘ CUR! . | 17. INFORMANT 
2 facet aay (reptece sxaatices |e eee om Cet ‘ 357 E1f{#sbeth Ave. 
ti ( No None Mr.Venzil E.Viands  Ho-erstown lg 
8 1B. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b). ond (©).] pees te BETWEEN 
a PART t, DEATH WAS CAUSED BY: g bestia dis) 
§ F IMMEDIATE CAUSE (o! 
= } DUE TO 


Candilions, if any, which tb 
gove rise ta immediote 
couse (a}, stating Ihe undes- Ge ue) 


lying cause lost. (e). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. peas AUTORSY 
\ Yes] No (A 


20a, ACCIDENT Ne Eheaeeer ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 9. 9. While Not while factary, street, office bldg., etc.) | 
pom. 19 Jat wark [7] ot work [} 1 


21. 1 certify that | attended the deceased fram.____j. ick ie WSL, Cre o/ bay (OT ae 192-7. that 1 last saw the deceasec! 


2 
ae Pissed ee and that death occurred ats” PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE S1GNED 


M.D, Sh Cetin S a 


PHYSICIAN'S 


NAME (Type) ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL Tees ‘4 ie ed 
B a fd Rest Haven Cemeter: Hagerstown, iid. 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ve. rll E wathtn 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


shauld be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


re 


poge 


OF! Xvi - 6 Ke f— Ot, 


Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


o 


. Pages | and 2 should be filed. with 


al 


in by the funeral director, 


‘AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


hould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haur: 


etoined by the hospital ar attending physician. 


fe 


may 
TOF 
page Js 


Then please remave carbon papers. 
after death. 


—s 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01186 
9 CERTIFICATE OF DEATH mS . 


» A are (Where deceased lived. If institution: Residence befare admission) 
o. 
Ma x b. COUNTY Wa she 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


2+ smi thsburg 


1. PLACE OF DEATH 


o COON” Washington MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Smithsburg 18 years 


4. NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS 6-18 RESIDENCE 
44 W. Water St. / 44 W. Water St. ves C]) NOB 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
(Type or print) Wade Wenton Warrenfelts oman Jan. 8, 19 97 
$, SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lq brthdoy) | Months] Do: Min. 
male white — | wioowe Ol __oworeogQ) {Dec. 26, 1885 acd Be al ee DEY re in 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uri ! of working life, if retired! 
“en"Carpenver | lumber co. Frederick Co., Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Warrenfeltz Margaret Schroyer 
Ieee THeSeaee Bit cb Sea ageee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 215-18-2285 Sadie E. Warrenfeltz, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0] 


ye) } DUE TO 
Conditions, if any, which m_Arteriosclerosis 
Gove rise to immediate 
co¥se (a), stating the under- 
lying couse lost. te) 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. pela ete 


yes.) no(xX 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stotey 
Having ert While Not while factory, street, affice bldg., etc.) | 
p.m. 19 fot work [1] ot work 4 


Myocardial Insufficienc 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased fram,____-_-_b /18 ese ee 2 19.57. that | last saw the deceased 

alive an_____.. 1. i eee Ibi, and thot death occurred at_2.2 52M, from the couses and an the date stated abave. 
° a ZZ. 4 ADDRESS (Street, city or lown, state) DATE SIGNED 
y j . 

SeNaTuR : Mo. Phyo Mde 5 3y 2 Yeni 


musician's = Charles F. Hess, M.D. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
REMQVAL eae ' 
uria an. 11,'!57| Smithsbure enete i hsb 9 Mid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md.lom Wie] (Qf . ”! 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 § A 
+ 1180 CERTIFICATE OF DEATH va sa 


g 
= ce 
s $2 (? \. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Retidence before odmission) 
8 8 6. x °. b. COUNTY 
Sb eN WASHINGTON MARYLAND MARYLAND TASHING TON 
€ Be b. a ee oes (If outside sGaeb limits, write ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote fimits, write RURAL ond give nearest fawn) 
SSeS wey 2 3 tf 
3 Fd ACERS TOWN 6 MO. 03 HAGERSTOWN 
3 2 8 a. ARE ORHOSIEAT {if not in hospitol, give street oddress) / @. STREET ADDRESS e. 5 RESIDENCE 
Oo en f a 
2 BS 42 N. LOCUST ST. ' 142 N. LOCUST st. eR 
2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
= - B ‘ . 
y © (peor pion LINCOLN WESTON bam JANUARY 3 19-57 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED CYNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
Suet \= lost birthdoy) [Months] Days Min, 
ae MALE WHITE |woow) _oworceoQ) | ~=—6 /21/1891 65m. 
2 Ea: VGa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q a 8% during mas! of working life, even if retired) 3 U 
s Bev ¢ R RED MACHINTS RADIO EQUIP. GO MISSOBRI Ae 
e 825 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ree eLinee, " 
2 §85-—~ WILLIAM WESTON LUCY SAWER 
0 YY off \ 
= 2q3 | [ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrex] TRO TOWN 
= ee bea (Yes, 0, oF unknown) {IE yer, give wor or dotes of service) MD 
B ofr” /o|_f0 353-29.1709 MRS. DOROTHY B. WESTON : 
Fr a Hf = 1B. CAUSE OF DEATH [Enter anly one couse per line for INTERVAL BETWEEN 
fol Meters PART |. OEATH WAS CAUSED BY: Be ash 
ipl Sue EMMEDIATE CAUSE (0! 
= ges 
pews aes de DUE TO 
5 eee 8 7 
= S22 Canditions, if any, which . 
$ BE gave rise la immediote 
3 SES cog (0), stoting the under. {| OUETO 
Geenv lying cause last, {c). 
© Seo 
z 3 6 = Fr Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Reo 
ge re} fee eee ll 
=- ay g 
©6596 ic ves) Nogy 
= 2 v 
Fosss = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Ii af item 18.) 
Seno a. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
RES 7 
Zosss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (Count (Stote) 
ral 2 i Y) 
= 8.233 3 Hour a. m. While Notions: foctory, street, office bldg., ete.) | 
epersé = pom. 19 ot work [J at work [J ee 
oe,bs F ’ 
zZeive 21. | certify that! ditended the decegsed from.___Aznf> - WAND, to LE 12, 92, S that | last saw the deceased 
E35 $ j 5 
8 - “ 3 5 alive on__/_. 4 V2 A, Mir 2, and that death accurred ot_f eh . from the causes and on the date stated abave. 
E a . 3. 0 r) ADORESS (Street, city or town, slat; DATE wy 
22035 sutton [Pt DLLME ( é Te 
age se SIGNATU Ye wo wo. bf ) UM Farben a, a has On eX MTD 
£aua j j a ‘ 
= 22 i. Manca; Philip J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Weiyland. 
= SS ee a ee ee i 
& oP ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, ar count ‘Stote) 
ce) et R ify) 5 a ry) (Stote) 
3 9 se BONTEL 1/5/5 ROSE # F HAGERSTOWN Lie a 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS J. REC'D BY REGISTRAR | 24D REGISTRAR'S SIGNATURE 
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tb 4 vA) 
WEAN 47. Co (fcr Fe \ein 5,195] tele f $7o 


BA NvaNn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01188 
CERTIFICATE OF DEATH 


1199 Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Washington MARYLAND STATE faryland COUNTY Washington 
(Woutside corporate fimils, write RURAL TENGTH OF STAY CITY (if outside corporate limits, write RURAL ond give neerest town) 


ted within 24 hours-After death. 


end give nearast town) {in this plece} 


OR 
TOWN Hancock Life 7) a Hancock 


HOSPITAL OR ‘STREET (it rural give focetion) 
INSTITUTION OR f ADDRESS 


STREET CHES Home 108 Fairview Drive 


NAME OF First) (Middle) (Lest) 4. DATE (Month) (Day) (eer) 
DECEASED OF 


ipicgeeny Louise Reed Williams Pest] 28 957 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | iiniee | itn ol Mew | a. 


F B seeMtidowed Aug 12.1870 86 coe Eo | a 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


*. 


ith the registrar within 72 hours after death. After this 


d in by the funeral director, the third copy of this 


La] 


INSTRUCTIONS \__/ 


The law requires that the death certificate be 


done during most of working life, even if OR INDUSTRY COUNTRY? 


nied Housewife Housewife Maryland. WAS ws 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Reed VictbriaJounker 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


NS no, of unk.) {il Yes, give war or dates of service) None Me's Kitty Moxie 108 Fairview Driv 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSEL.AND DEATH 


(IMMEDIATE CAUSE ” é Y ae mak iS Meet A we £ ts ; iis 


6 
ANTECEDENT CAUSE(s) DUE TO 4 Fo. hy A G A 2 
DISEASES OR CONDITIONS, fF ANY, (8) ae SEAL A CL tile —¢X LE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
aa See (c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH,, J 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ yes (_] NO 
Zie. ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, form, leclory, Ze, WHERE DID MYJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica Aldg., etc.) 


{ 


uy 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Oey) {Yeer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? "A a 
While Not while ee ay Nl 1) 
M._|_ et work et work) CL] Fare / 177 


fo... 


p 7 i mah .. that | last saw the deceased 
alive OM....d os w0d Z. , and that death i frav ihe causes &nd on the date stated above. 


SIGNATUR i 7 2 4 APDRESS (Strestycity, town, stele) DAT: IGN 
o 2B / fe = 3 
L774 hf ‘Za eee AO LL ay. 
23. BURIAL, CREMATION, DATE THERE! MATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
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TO Be: non PHYSICIAN OR HOSPITAL: 


4 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 159 
1181 CERTIFICATE OF DEATH 40-_— Knedsley 


om Reg. Dist. No. 
3 Es H 1, PLACE OF DEATH * ey RESIDENCE (Where deceased e 4! institution: Residence before odmission) 
fy A a. COUNTY ATE 
38 Tag faryland ashington 
3 3 b. CITY OR TOW! N (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote — write RURAL ond give nearest town) 
$ RURAL and give neores! town) 
$2 g 1_Da C Hagerstown 
"2 pe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. Paes 
eo) bay Wash/ county ,ospital 638 Potomac Ave ves L] No 
£5 3. NAME OF First Middle tost 4. DATE Month Yeor 
4: Capa erin ORANGE JUDD WYAND Bam January 21 196719 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors RJ IF UNDER 24 HRS, 
sd eth is 
¢ ale White |wrooweg divorce [J Feby 24 1876 sor" rated pee) ay 
ae 10a. vee eect iene kind F. eg. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) Td ‘é 12, CITIZEN OF WHAT COUNTRY? 
£ Efinalivort oleorkiny iter avant el 
a SY herchant Retired near Eakles Mill Wash. qo USA 
2 6, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
of Aaron 0. Wyand Virginia Easterday 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥ 
[Ye1, no, or unknown) {Sf yer, give wor or dates of service! 
No ——9 None Joseph J. Wyand Boston Mass 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: Carcinoma of the liver 
IMMEDIATE CAUSE (0). 
/ DUE To determined 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please rem 


Conditions, if any, which (0 
gave rise to immediate 

cause (0), stoting the ynder. ( OVE TO 
lying couse last. (o). 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


g 
¢ 
£ 
zi 
3 
S 
3 
=> 
=e 
ce 
Bees 
Zee. 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1?. WAS AUTOPSY 
£ s 8 i} 3 yes 1] NO 
ooas & 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
fens 
SBss B | iP inter Nomey wboieateCuanen 
sie? & 
BESS 3 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town ‘Couni State! 
a3 ) (County) (State) 
6.226 re Hour a. nr. While _ Not while factory, street, office bidg., =u 
= a 3 p.m. 39 lot work (] ot work [] 
2256 
giz < 21.1 certify pet, ‘ eas the deceased from OCt, 22 . 19.56, 19.292, that | last saw the deceased 
4 
an alive on___ Jan ae, 12. eae, ond that death baited ia from the causes and on the date stated above. 
2253 
=O2 0 [y] iy 7) ADDRESS (Streel, city of town, stote) DATE SIGNED 
BeEee 
yess / SONATUR fl HiAta > 148 West Washington St. 1/22/57 
c = 
) eae rity ™ 
eas ani Os B. Kneisley,/M.D. Hagerstown, Maryland 
rz, e To. BURIAL, ieee Zb. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. or county) (Store) = 
ies ge Bur Bose Hill Cemeter: Hagerstown Wagh. Co Mg 
e 23. a mae SIGNATURE _ ‘ADDRESS REC'D BY zoe 2a. REGISTRAR'S SIGNATURE 
VS ANS (4) 
Yen pss) $e q of btied ff [ao~wreX 
, pe SF. 


ae i 


1c6l Oa V 


Wane $. < 
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